


Ava@ust 21, 1948 BSS ac: ax. 316 


~# 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHT; W.C.2 
Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 











No. VIII or Vor. 11,1948 LONDON, SATURDAY, AUGUST 21, 1948 Pp. 30—Price i 
No. 6521 Vor. CCLV Founded 1823 PUBLISHED WEEKLY Refistered asa Newspaper Intent 2s. wus 7Y-¥ oe: 
pp “ti 
For the treatment of Perniciois Anemia SEP 1 


i 
HEPASTAB FORTE 148 


A highly concentrated and refined extract of liver containing all the known anti- 
anemic factors. Painless on injection and of high potency — | c.c. is therapeutically 
equivalent to 4,000-5,000 gm. of fresh liver by mouth. 


Further information sent on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 














, . ae Third revised Edition now available 
O** ORD MEDICAL PUBLICATIONS A® INTRODUCTION TO HOMGOPATHY 
ITS PRINCIPLES AND PRACTICE 
Sue Page 3 Ata By C. E. WHEELER, Mp and J. D. KENYON, mp cus 
[PECHNIQUE OF GASTRIC OPERATIONS “The work may be recommended as a useful hendheok | to all 


seeking information on the subject of homaopathy.’’—Nature 
By RODNEY MAINGOT, F.R.C.S. 


380 pages 21s net 
Surgeon, Royal Free Hospital __Wm.Heinemann + MedicalBooks «+ Ltd London 
Pp. 252 117 Illustrations on 54 Plates 145s. net NV EDICAL DISORDERS or tHE LOCOMOTOR 
“ A valuable addition to any surgeon’s library.” pS SYSTEM 
—Post-GRADUATE MEDICAL JOURNAL INCLUDING THE RHEUMATIC DISEASES 
Oxford University Press London, E c 4 By ERNEST T. D. FLETCHER, M.A., M.D., M.R,C.P. 





—~ Physician to the Arthritis Clinic and Lecturer in Rheumati 
54 Ilustrations Demy 8vo 12s. 6d. net ; postage 4d. 


Diseases, Royal Free Hospital 
VARICOSE VEINS, HAMORRHOIDS |, This a good book ves a wise 


. gives a wise view of this important 





r rT Lee RT Th _ branch of medicine which no undergraduate course or standard 
By R. ROWDEN JF OOTE e textbook has yet encompassed,”’—THE PRACTITIONER 
. the best account so far published on the subject. ‘ : 
— Journal of the Royal Naval Medical Service Pp. 636 262 Tllustrations (some in colour) 45s. net 


London : H. K. Lewis & Co 0. _Ltd., 136 Gower-street, W.C.1 ___E. & 8. Livingstone Ltd., Medical Publishers, Edinburgh 
Fourth ‘Edition 


Now available COs tBOL OF COMMON FEVERS 
JRINCIPLES OF MEDICAL STATISTICS 


By twenty-one Contributors. Arranged by 








: Dr. ROBERT CRUICKSHANK and Epiror of THe LANCET 
By A. BRADFORD HILL, D.Se., Ph.D. Demy 8vo 362 + vi pages 33 graphs 38 Tables 
Demy 8vyo 252 + xii 10s. 6d. net, plus 5d. postage 12s. 6d. + 5d. postage . 
“ ... should be widely read by members The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
of our profession.’’— B. M.J. SECOND EDITION 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 INTRODUCTION TO 
K NDOCRINE DISORDERS IN CHILDHOOD ISEASES OF THE CHEST 
AND ADOLESCENCE By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
By H. 8: LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.), Assistant Physician and Demonstrator of Practical 
; Physician, Royal Berkshire Hospital Medicine, St. Bartholomew’s Hospital; Physician, 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) Royal Chest Hospital; Consulting Physician, Royal 
Sometime Clinical Assistant, Royal Berkshire Hospital a ggg ra gg ny 
Demy 8vo 298 + x pages Illustrated 15s. plus postage ‘ 12s. 6d. net + 6d. postage ’ 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Hodder & Stoughton Ltd., 20, Warwick-square, London, EB.C.4 





PENICILLIN: ITS PROPERTIES, USES EXTRA PHARMACOPCGIA 
AND PREPARATIONS (MARTINDALE) 


Deals with Manufacture, Chemistry, Stability, 


In two volumes 22nd edition 
Standards, Pharmacology, Clinical Use, Pharma- 


ceutical Preparations and Legal Aspects Vol. 1. Pp. 1289. For the Olinician. 
Pp.199 Il 1 Price 10s, 6d. (postage 64.) Vol. 2. Pop. 1915. For the Biochemist and 
“ Seldom has so much information been compressed into Pathologiat. 


two hundred pages . . . ""—THE LANCET Price per volume 27s. 6d. (postage : 1 vol. 9d., 2 vols. 11d.) 


THE PHARMACEUTICAL PRESS, 17, BLOOMSBURY SQUARE, W.C.1 
Publishers of the British Pharmaceutical Codex 
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From Bewick’s ‘Quadrupeds’ — 1792 


THE BADGER, endowed with strong claws and muscular legs, 
is equally well fitted to tear up roots for food or make 
a burrow for its abode. Such is the natural law of adaptation 
to environment. Man, too, is an adaptable creature but failure 
to adjust himself completely may lead to physiological derange- 
ments and endocrine imbalance. 

Rational means of correcting these functional disorders are 
available in the field of human medicine; the use of the sex 
hormones is an example of the most rational and least empirical 
form of treatment. 

The B.D.H. range of sex hormones includes the androgens, the 
cestrogens and the progestogens. Many of these are available as 
pellets for implantation as well as in forms for injection and 
oral use. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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THIRD EDITION 





of the Brompton Hospital Medical School) ; 
Consulting Physician to the Miller General Hospital for South-East London ; 
Physician to the Western Ophthalmic Hospital ; 
Village Settlement, Cambridge 


686 pages 


281 illustrations 


OXFORD UNIVERSITY PRESS 


A PRACTICAL MANUAL OF DISEASES OF THE CHEST 
by MAURICE DAVIDSON, s.A., M.D., F.R.C.P. 


Physician to the Brompton Hospital for Consumption and Diseases of the Chest (sometime Dean 
Associate Physician to the Royal Cancer Hospital ; 


Consulting 


Hon. Consulting PhySician to the Papworth 


50s. net 
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Brand’s Essence 
(of Meat) 


. has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 


Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, €E.I8 
Telegrams : SACARINO, LEYSTONE, LONDON 
Telephone: Wanstead 3287 
Australian Agents: J. L. BRowN & Co. 
123, William Street, Melbourne, C.1 














~\ CALGITEX 


ALGINATE: 
GAUZE 


1 ALGINATE WOOL 





| The ideal dressings for 
all burns and wounds 


In the treatment of burns and wounds it is 
essential for the dressing to act a3 a barrier 
against reinfection. When treating infected 
|| burns and wounds it is essential to incorporate 
| bacteriostatic or bactericidal substances in the 
dressing. It has been stated both conclusively 
| and authoritatively that the danger period is 
during the “ Change of Dressing”’.* CALGITEX 
ALGINATE GAUZE OR WOOL fulfils all the require- 
ments of the ideal dressing. By being SOLUBLE 
in physiologically tolerated Alkaline media, 
they permit the change of dressing to take place 
without exposure of the raw surface to the 
potentially microbe-laden atmosphere. They 
provide the ideal dressing for both CLEAN and 
INFECTED accidental burns and wounds, also for 
OPERATION WOUNDS in all branches of Surgery. 


The following developments are now available :— 
FOR EXTERNAL USE 

CALGITEX GAUZE in pieces 1 yd. x 15” 
CALGITEX RIBBON GAUZE 

in Packets containing 5 pieces (1 yd. x 1”) 
CALGITEX WOOL 

in Hospital size packets (containing approx. 3 ozs.) 
FOR INTERNAL USE 


CALGITEX GAUZE (Standard or Fast) 
Packed in cartons containing 4 pieces 

(approx. size 9” x 15”) 

CALGITEX RIBBON GAUZE (Standardor 

Fast) Packed in cartons containing § pieces 
(approx. length 1 yd.) 

CALGITEX WOOL (Standard or Fast) 

Hospital Size Pack (approx. weight 3 oz.) 

Medium Size ¢ oz. Small Size ¢ oz. 


CALGITEX SOLUTIONS 
| 16 oz. bottle Sodium Alginate Solution. 
16 oz. bottle Calcium Chloride Solution. 


Supplied sterilised, ready for use. Can be re-sterilised 
if esired by autoclaving. 
*1948 Lancet 1.893. 

















For full particulars and supplies of all Calgitex Alginate 
products please write to :— 


Surgical Alginates Lid. 


IN ASSOCIATION WITH OPTREX LTD. 
WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE : PERIVALE 4441 
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PHARMACOLOGY > 


by J. H. GADDUM, Sc.D. F.R.S., M.R.CS., L.R.C.P. 


Professor of Pharmacology in the University of Edinburgh 


Contents include : 
Diet : Inorganic Salts and Fats—Vitamins—Hormones of Known Structure 
—Hormones of Unknown Structure—Central Nervous System: Stimulants— 
Narcotics—The Brain—Body Temperature—Sensory Nerves—Motor Nerve- 
Endings—Muscles—The Alimentary Canal—Circulation—Blood—Kidney— 
Respiration — Proteins —Toxic Elements—Drugs which Destroy Life — 
Chemotherapy : Worms and Protozoa—Chemotherapy : Bacteria—General 
Pharmacology—Key to Chemical Names—Index. 


THIRD EDITION 520 pages 79 illustrations 17 tables 25s. net 


OXFORD UNIVERSITY PRESS 
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Kkayliene 
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is prescribed for Indiscretions of Diet, Diarrhea, t) 

Food Poisoning, Gastrosenteritis, Acute Colitis, ; 
and in all conditions due to toxic absorption from 

the bowel. KAYLENE:OL should be given ' 

@ 

@ 


in cases where a mild laxative action is desired 


Samples and literature on request 


KAYLENE LIMITED 





Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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ALBUCID 


ORAL TABLETS 


For the treatment of urinary tract infections 


Sulphacetamide, by virtue of the following properties, is particularly suitable 
for and effective in the treatment of urinary tract infections. 
* Relatively high solubility in the urine. 
*%& Over 70%, excreted as ACTIV E sulphonamide. 


*& Active against the common causative organisms. 
* High toxicity threshold. 








‘*ALBUCID?’ is sulphacetamide of British Schering manufacture 


“UGS 
Pag 8 be les 
Et: 





Literature available’on request 


BRITISH SCHERING LIMITED 


































167-169 GREAT PORTLAND STREET, LONDON, W.1 
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For maintaining SURFACE CONTACT . 
in DERMATOLOGICAL PRACTICE 


HEWLETT?’S Antiseptic CREAM 


As a vehicle for prolonging chemotherapy to the epidermis, Hewlett’s Cream 
is becoming increasingly popular. Dressings are less likely to become 
adherent and the paraffins offer an additional barrier to secondary  infec- 
tion, an ideal base for applying the sulphonamides. As a preventive or 
treatment for napkin rash, Hewlett’s Cream is ideal. 


Literature and clinical sample on request 


C. Jj. HEWLETT & SON LTD. 
Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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FIVE 


important B-complex vitamins are combined 
in reasonable, well-proportioned doses in 


‘BECOSYM’ 


VITAMIN. B-COMPLEX 


Each tablet contains : 1 mg. vitamin B, (aneurine, 
thiamin) 1,000 gammas, 2 mg. vitamin B, 
(riboflavine) 2,000 gammas, 20 mg. nico- 
tinamide (P.P. factor) 20,000 gammas, 2 mg. 
vitamin B, (pyridoxine) 2,000 gammas, 3 mg. 
calcium pantothenate 3,000 gammas. 





The treatment of disorders due to a deficiency 
of one or two factors often necessitates the 
administration of additional vitamins of the 
B-complex. Even when one deficiency symp- 
tom is predominant, calling for the adminis- 
tration of large doses of one specific vitamin, 


ROCHE PRODUCTS LTD. the use of ‘ Becosym’” is advisable. 
WELWYN G EN CITY Bottles of 25, 100 and 500 Sugar-Coated Tablets 
HERTS 


Samples on request 
Scottish Depot: 
665 Great Western Road, Glasgow, W.2 























WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


. 
: Surgically, the drainage of the gall-bladder is accom- 
- plished by cholecystotomy. 

* Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is-of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 

and after biliary tract surgery and as a prophylactic where 













a gall-stone diathesis exists. 


* TRADE MARK REG, 





WlllamRk NARNER and @. Ld 


e ©. W..8& AR R-@O: A. Bi» LK. 2 WN 8 BoM 2: Bore 
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CHRONALGICIN 


(Benger) 
EAR DROPS 
for 


CHRONIC SUPPURATIVE OTITIS MEDIA 


rad 
oa 












Relieves Congestion Removes Debris 


Controls Infection | Promotes Drainage 


% 


Destroys Odour 





Eliminates Discharge | 
n 








Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercuric Nitrate for effective action. 


In acute otitis media 
* AURALGICIN” (Benger) 
is ‘indicated. 


Further information can be obtained from our Medical Department : 


BENGER’S LIMITED, HOLMES CHAPEL, CHESHIRE 










Insulin A.B. 


> INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
g injection but is relatively short lived. Insulin A.B. is unsur- 
A passed in sterility, constancy of strength, stability, and 
7 freedom from toxicity. 


= ; : 9 / 
neetars 5 c.c. vials (40 units per c.c.), 2/4 


ACTION 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 

INTREMEDIATE 5 c.c. vials (40 units per c.c.), 2/9 
ACTION 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 


onset and prolonged to 24 hours and upwards. 
5 c.c. vials (40 units#per c.c.), 2/9 


PROLUNGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


‘Ovendosyn’ —a unique combination of stilbaestrol and 
calcium Spa Sameaaay the physical and mental disturb- 
ances of the menopause. Besides. supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilbcestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘ Ovendosyn’ may sometimes be of real service. 


Sam ples and literature on request 


‘SOVENDOSYN’ 


MADE IN TWO STRENGTHS 


‘OVENDOSYN’ ‘OVENDOSYN’ FORTE 
Each tablet contains 0.5 mg. stilbestrol and Each tablet contains 5.0 mg. stilbestrol and 
290 mg. calcium phosphate. 325-mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


00C3 123 COLDHARBOUR LANE, LONDON, S.E.s 














WOOO OVO WOO DAT 


CESSANTE CAUSA, CESSAT 
EFFECTUS (coxe) 


By neutralizing the cause you neutralize the effect. 


EUTRALIZATION of the excess 


acid in the stomach without i 
impairment of the normal digestive pro- : 
cesses is the key to the satisfactory treat- ' 
ment of hyperacidity and peptic ulcer. \. 


*‘ALUDROX,’ a suspension of colloidal X 
aluminium hydroxide in gel form, rapidly \ 
controls this free acid without interfering 

with combined acid. A peptic ulcer 

quickly heals and pain is promptly re- 

lieved. The aluminium hydroxide is 

excreted later unchanged, thus avoiding ALUDROX 
all risk of alkalosis. 





Aluminium hydroxide gel 


Wyeth JOHN WYETH & BROTHER LIMITED 
A Clifton House,: Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


NOT YAOOVEOOOOOIOOVOOOT OTY 


*H 7 
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Barbiturates 


Through proper selection of the drug, dose, and 
route of administration, almost any degree of 
central nervous system depression, from light 
Gop sedation to deep hypnosis, may be obtained 
with Lilly barbiturates. In order of increasing 
en) duration of action they are listed as follows : 


Short Acting . .‘SECONAL SODIUM’ brand 
Ga» Sodium propyl-methyl-carbinyl allyl barbiturate 


Moderate Duration ..* SODIUM AMYTAL’ 
G2» brand Sodium iso-amyl ethyl barbiturate 


Longer Acting ..‘AMYTAL’ brand Iso-amyl 
(ec ethyl barbituric acid 


GP Supplied in bottles of 40 and 500. 


FG "Fee nad 


> 
TRADE MARK , ELI LILLY & COMPANY LIMITED, BASINGSTOKE, HANTS 


























WELL TOLERATED ~- LITTLE 
for EFFECT ON BLOOD PRESSURE 


Issued in the form of tablets for 
f | ee ee Asthma sublingual use and a spray solution 
for oral inhalation. 


Literature and Samples on request :— 


SAVORY & MOORE LTD, WELBECK STREET, LONDON, W.| 
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HE control of insomnia presents a 

problem that often cannot be effec- 
tively or safely solved by recourse to the 
use of hypnotic drugs. 


‘Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the 
nervous system and its faculty of assisting 
digestive ease. 


‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs, malt extract, cocoa 
and soya. It is possessed of a truly delight- 
ful taste and is appreciated by every type 
of patient. 


A. WANDER LTD., Manufacturing Chemists, 5 & 7 Albert Hall Mansions, London, S.W.7 


i 


Hi 


i, 
mM 
bil 





Laboratories, Farms and Factory: 


King’s Langley, Herts 
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FOR TOPICAL APPLICATION 


IN ALLERGIC DERMATOSES 








‘Benadryl’ Cream 


‘Benadryl’, the potent antihistamine agent, is now available for topical 
| application as a cream containing 2 per cent of the drug in a specially 


| prepared water-miscible base. 


|| ‘Benadryl’ Cream may be used either alone or to supplement oral 
or parenteral therapy. In the treatment of atopic or contact derma- 
titis and erythema multiforme it has additional value as an 
anti-pruritic, reducing the erythema, oedema and pruritus met 


with in these conditions. 

















| ‘Benadryl’ Cream has also been found to be of benefit 





in the treatment of some cases of pruritus ani, 
pruritus vulvyz, neuro-dermatitis, bee-stings and 


insect bites. 


It is available in 1-oz. collapsible tubes. 





PARKE, DAVIS & COMPANY 





HOUNSLOW, MIDDLESEX 


INC. U.8.A., LUABIULITY tte. 
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Male Hormone Therapy 
PERANDREN 


(Registered Trade Mark) 


TESTOSTERONE PROPIONATE AMPOULES 





METHYL TESTOSTERONE LINGUETS 








TESTOSTERONE OINTMENT 








The male sex hormone and its derivatives have 
undoubtedly taken a permanent place in modern 
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Self-Administration of Insulin-Boots 


FOR THE young diabetic the earlier the technique at Boots branches all over the country, the child 


of self-injection can be learnt the better. diabetic need no longer be a problem to parents. 
Given supervision of the dose by an adult, 


most intelligent eight-year-olds can be taught to | N Si | | N id B 0) OT S 
manage the injection themselves and so acquire 


a valuable independence. 





Further information gladly sent on 
With Insulin of guaranteed purity available request to the Medical Department, 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
8.2.4. 
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maturation factor for red cells (or its immediate precursor), and 
ferrous iron—principal building stone of haemoglobin. It is there- 
fore valuable not only in primary (macrocytic) anaemias, but also 
for the many so-called secondary anaemias, met with in everyday 


practice—particularly those showing a marked iron deficiency. 


Bottles of ‘Folvite’ Folic Acid, 
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THE AGRICULTURAL WORKER 
G. F. KEatince 
M.A., M.D. Dubl., M.R.C.O.G., D.LH. 


CHIEF MEDICAL OFFICER TO THE BUTTERLEY Co. 


R. LirrLEwoop 

“One of the great lessons of history is that no nation can be 
stronger than its agriculture.”’—President TRUMAN. 

TuIs country is short of food now and probably will 
be for some years. Increased food production is essential 
not only to save -dollars but also to avert famine. 
Estimates of the additional labour force needed in 
agriculture this year vary from 20,000 to 80,000 regular 
workers, but no-one can say where even 20,000 workers 
are to be found. If they cannot be found, as seems 
probable, there are two alternatives—severe under- 
nourishment within the next few years, or such an 
increase in the output per man-year as will enable the 
farming industry to reach the targets it has been set. 

This paper is an attempt to investigate what con- 
tributions industrial and social medicine can make to 
assist British agriculture in its task. It analyses the 
causes, economic, political, and social, of the drift from 
the land which is the cause of today’s shortage of agri- 
cultural workers, and, reviewing the conditions under 
which the farm worker earns his living, suggests ways 
by which his effitiency and status can be improved. 
Though we have felt for some time that such a study 
should be made we must acknowledge that the impetus 
came from the inspiring article on coalminers (Morris 
1947) and the reflection that food is as important as coal 
to the national recovery. 

The years 1840-70 were a golden age for British 
farming. About 1873 a period of depression began which, 
except for the artificial boom during and immediately 
after the first world war, lasted until 1939. Despite 
occasional good years farming continuously declined in 
importance and prosperity. Our farmers fought a losing 
battle against overseas farmers, who, cultivating fertile 
virgin land, had low costs of production and had, for 
allies, improved and new methods of transport, long 
periods of falling prices, a run-of bad harvests in Great 
Britain, and, above all, our policy of free trade, which 
lasted from 1846 to 1931. 

Owing to the rapid growth in population and the 
changes in the types of food demanded by workers with 
rising standards of living, our food requirements increased 
until by 1931 they were almost double what they were 
in 1861; and imports were essential because by 1870 
there was as much land under cultivation as was possible 
under free trade (Astor and Rowntree 1938). Cheap 
food, moreover, was vital for the maintenance of the 
vast wage-earning community. 

The battle against foreign competitors became a series 
of rearguard actions in which the British farmers fell 
back on products in which they enjoyed a naturally 
sheltered market. Since it was useless to compete with 
the American and antipodean producers of wheat and 
(after the development of cold storage) meat, they 
concentrated on perishable foods, such as dairy produce, 
eggs, vegetables, and on the more expensive fresh meats. 
This involved a change from arable to grass farming. 
The acreage under permanent grass increased by over 
40% between 1870 and 1938 (Addison 1939). Nearly 
4,500,000 acres, an area greater than the whole of 
Wales, was lost to the plough. 

The more the land was laid down to grass, the less 
was the amount of employment offered by the industry. 
The conversion of ploughland to pasture reduced the 
labour employed by 7—9 men per 1000 acres (Ernle 1927), 
but this was often counterbalanced by the additional 
labour needed to look after the increased number of 
stock. The change, accompanied by a more efficient 
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use of labour and by increasing mechanisation, was 
bound to reduce the number of agricultural workers. 
But the fall was an absolute decline, which was all the 
more surprising in view of the unprecedented growth of 


‘the population, which increased from 26,000,000 in 187] 


to over 46,000,000 in 1937. 


The Drift from the Land 


The’ drift from the land was not confined to the 
nineteenth century or to this country. Movement 
away from the land has been, and still is, a feature of all 
developing countries, and such movement seems inevi- 
table in a competitive world economy. Industrialisation, 
with its demand for labour, inevitably brings a flow of 
workers from agriculture to the factories of the towns. 
The decline in the rural population from 1881 to 1921 in 
some leading industrial countries was as follows (White 
and Shanahan 1932). 

Rural population as percentage of total 


population 
1881 1891 1901 1911 1921 
Kngland and Wales. . 32-1 28-0 23-0 21-9 20-7 
Canada ee Med a 68-3 62-6 54-6 50-5 
U.S.A. 71-4 64-6 61-0 34-2 48-6 
The industrial revolution began earlier in Great 


Britain than it did elsewhere and developed more rapidly. 
It speeded up the drift to the towns which the enclosures 
of the eighteenth century had already quickened. The 
Education Act of 1870 and the enfranchisement of the 
agricultural worker in 1884 gave additional impetus. 
Compulsory education and the possession of a vote 
meant that the countryman was at last brought into 
contact with the outside world and learned of the 
opportunities which it offered. When he lost his joh 
or wanted to better himself he emigrated or, more often, 
migrated to the towns. The rural exodus varied from 
time to time and from place to place, being greatest in 
bad seasons and if districts adjoining industrial areas. 
It was most notable in the inter-war years. In 1921-24 
the total number of workers, male and female, averaged 
816,000, whereas in 1938 the number had declined by 
over 25% to 593,000 (Committee on Land Utilisation 
in Rural Areas 1942). 


LOW WAGES AND LONG HOURS 
One of the principal causes of this drift was the 
disparity between agricultural and industrial wages. 


There was a wide difference between the average wage of 
an agricultural worker and that of an unskilled labourer 
in industry, in spite of the fact that in agriculture even 
the general worker must be highly skilled. Throughout 
the nineteenth century the wages of town labourers 
were generally about half as high again as those of 
farm workers (Astor and Rowntree 1938). In the 
twentieth century the wages position can be seen from 
the following estimates made by Bowley (1937) : 


{rerage earnings of men and boys 
(shillings per week) 


1906 1924 1931 1935 
Coalmining 31-5 ae 53-0 45-2 a 44-5 
Building .. . as 59-9 58-2 ie 56-2 
Textiles .. “* 22-9 o. 51-0 48-0 ‘ 19-2 
Agriculture — 18-3 Lie 31-5 35-0 . 35-7 


Regulation of wages, introduced during the 1914-18 
war, was made permanent by the Agricultural Wages 
(Regulation) Act, 1924, which empowered county com- 
mittees to fix minimal wages. This brought some 
improvement in the level of wages, but in 1936, when 
unemployment insurance was first extended to agricul- 
tural workers, in some counties a land worker with a 
family, by obtaining an industrial job re qualifying for 
benefit, could receive more as an unemployed industrial 
worker than as an employed agricultural worker (Astor 
and Rowntree 1938). It is true that some agricultural 
workers had certain perquisites, such as low rent and 
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free produce from the farm; but, even when allowance 
is made for these, the disparity remained great. 

The working week in agriculture also compared 
unfavourably with the industrial working week, which 
was progressively shortened by the various Factory Acts 
and the efforts of strong trade unions. By the nineteen- 
thirties the eight-hour day had been widely secured, but 
in agriculture the standard hours varied from 48 to 60 
a week. In some districts they were considerably more, 
the West Riding, for example, having customary hours 
of 67'/, a week in summer and 63 a week in winter 
(Addison 1939). A seven-day week was the rule rather 
than the exception, and even Christmas Day and Good 
Friday were holidays with pay only in some counties, in 
spite of all the efforts of the National Union of Agri- 
cultural Workers. 

The farm worker had little prospect of rising in the 
world. With wages barely sufficient to live on it was 
almost impossible to accumulate capital to farm on his 
own account, nor could he often hope to rise to the 
position of foreman or manager, since few farms 
were large enough or prosperous enough to support 
such posts. 


SOCIAL CONDITIONS 


Housing in country areas was generally bad, and many 
cottages were not even worth the- 2s. rent charged in 
some counties. Though some improvements were made 
during the inter-war years, many rural houses in 1939 
had no electricity, no gas, and no water. Surveys made 
in the ‘thirties emphasised repeatedly the shocking 
housing conditions. The Northamptonshire survey 
condemned no fewer than 5000 cottages out of 25,400 
examined, and in the New Forest out of 700 cottages 
examined 255 were entirely unfit for human habitation 
and 208 others needed reconditioning (Addison 1939). 
A survey carried out four years ago speaks of ‘‘ conditions 
dangerous to health and offensive to decency,” “ water 
contaminated by sewage and cattle pollution,’ and 
*‘ pail closetS shared by two or more families, their 
contents shot onto the nearest rubbish heap or carried 
through the house for a fortnightly street collection ”’ 
(National Federation of Women’s Institutes 1944). 
Overcrowding was common, 41,928 houses in rural areas 
being scheduled as overcrowded under the Overcrowding 
Act, 1935. 

Urban houses were by no means always ideal, but at 
their worst they usually had artificial lighting and piped 
water, all too often absent in the country. And even 
the slum-dweller, overcrowded and insanitary though his 
home might be, lived in a community and could enjoy 
the amenities, amusements, and social services that 
increasingly became the concomitants of town life. The 
rural community in this respect was only too obviously 
at a disadvantage. 

It ‘‘received unequal treatment in respect of certain 
important public services, partly because it has been ill- 
organised for pressing its claims, partly because. it has been 
unable to pay as large a share of the costs as urban communities 
ean, and partly for the obvious reason that such services 
are more expensive to provide where the population is 
scattered ’’ (Astor and Rowntree 1938). 

Education.—From the educational standpoint rural 
areas compared unfavourably with the towns. Some 
schools were closed down owing to the decline in popula- 
tion, and children had to walk miles to school. Others 
had buildings and sanitation far bélow modern standards 
—in 1944 half had nothing but earth-and-bucket closets 
and often not enough of them (National Federation of 
Women’s Institutes 1944). Rural children were handi- 
eapped when ‘competing for scholarships for higher 
education because the better teachers tended to prefer 
the towns, where conditions were more congenial (Astor 
and Rowntree 1938). And our system of education 
“devised and inspected by city folk intent on pro- 
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ducing not peasants but clerks”? did not meet rural 
needs and made no attempt to foster “ an intelligent 
and loving interest in country life’ (Trevelyan 1944). 

Health services were also denied to the country-dweller 
tosome extent. Though the health surveys of 1945 show 
that before the war the agricultural areas were at least 
as well served as the industrial areas on the basis of 
number of inhabitants per hospital bed, the general 
hospitals, being in the larger towns, were too far away 
for the countryman. Small villages had no doctor, no 
baby-welfare clinic, and no maternity home. The district 
nurse often served two or more parishes, and the midwife 
was not infrequently ‘‘ the woman from down the lane.” 

General Conditions.—The agricultural worker, better 
educated than his forebears and no longer absorbed in 
his own surroundings, suffered from a feeling of isolation 
which, paradoxically, the spread of road transport only 
increased. His stake in the agricultural community had 
vanished with the enclosure movement of the early 
nineteenth century, and he saw before him only “ the 
unending vista of a gradual process of physical exhaustion 
in another’s service ’’ without any of the compensations 
that sweetened the existence of the town worker (Ernle 
1927). He was the helot of the nation and escaped from 
his slavery whenever he could. Farmers, often weighed 
down with mortgages, could do little to improve condi- 
tions for their workers. Higher wages, shorter hours, 
repairs to cottages, all meant increased costs which 
could not be supported by the low prices they received 
for their produce. The nation as a whole seemed indifferent 
to their plight. A town-bred electorate saw in the decay 
of agriculture the downfall of an aristocratic system 
and the natural outcome of the policy of laisser faire, 
and ‘‘ statesmen regarded the fate of agriculture with 
all the more indifference because it involved no acute 
problem of unemployment ”’’ (Trevelyan 1944). 


AN AGEING LABOUR FORCE 


Between the wars agriculture, in common with the 
other depressed industries, was faced with the problem 
of an ageing labour force. 

“The greatest cause of the drift from the village that has 
been going on for a long time past,’ declared a former Minister 
of Agriculture in 1939, “is the feeling of the young men and 
women that they may have a better chance somewhere else. 
Where there were 100 employed who were under 21 in 1921 
there were only 73 in 1931, and the figure has become smaller 
since then ’’ (Addison 1939). 

The number of regular workers under 21 decreased 
by some 75,000 (nearly 44%) between 1921-24 and 1938 
(Committee on Land Utilisation in Rural Areas 1942). 
Agriculture had always relied for its new entrants on 
family recruitment, but ‘“‘ just as in coalmining, the 
children of farm workers when leaving school chose other 
occupations—any work other than farming where wages 
were so bad and prospects so poor ”’ (Macpherson 1947). 


Fertility and Health 


In view of all these conditions it is surprising to find 
that the traditional fertility of the farm labourer was so 
little affected. The declining birth-rate common to 
every social and occupational class in the last half- 
century showed the least decrease in the agricultural 
districts (Martin 1937). Innes (1941) has calculated 
that the decrease in the birth-rate in 1921-31, a period 
of great agricultural depression, was 21% for agricultural 
labourers compared with 43% for semi-skilled textile 
workers and 50% for semi-skilled miners. 


SICKNESS AND MORTALITY 


The Department of Health for Scotland (1937) showed 
that the incidence of sickness was not unduly high 
among male agricultural workers, who in 1935, with 
14 cases per 1000 men employed, occupied a position 
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rather below the average in the list of recorded oceupa- 
tions. The situation is different, however, in the case 
of women agricultural workers, who, with domestic 
servants, have the highest rate of illness for any recorded 
occupational group. 

The high labour turnover in the Women’s Land Army, 
much of which is due to sickness and accident, is 
another indication of the high incidence of sickness 
among women engaged in agricultural occupations. 
Exact figures are not available, but a special analysis 
made in January, 1945, showed the resignation-rate from 
all causes to be 3-22%, of which 1-22% was represented 
by sickness and accident (Ministry of Agriculture and 
Fisheries 1948). 

Forestry work is more exacting than the average 
work performed by a woman on a farm, but it is 
not without relevance that an investigation into the 
health of women forestry workers showed their sickness- 
rate to be high, averaging a loss of twenty days a year 
by each worker. Many of the women engaged in this 
work had also lost weight. Though the figures were 
too small to be of statistical value, 40% of all releases 
from the Women’s Timber Corps in the administrative 
divisions visited were on medical grounds (Swanston 
1944), 

Though the mortality-rate for the whole male population 
in rural areas in England and Wales was 81, that of 
agricultural occupations was even more satisfactory, 
being only 73 (Registrar-General 1931). Despite the high 
level of sickness among single women employed in 
agriculture, they show a favourable mortality-rate of 87, 
eompared with 100 for all single women living in rural 
districts. 

Nevertheless the mortality among farmers was sig- 
nificantly above the average for septicemia, suicide, 
and diabetes, and probably for blood diseases and 
appendicitis. The mortality among farmers’ wives was 
significantly above the average of that among all married 
women for maternal causes and exophthalmic goitre, 
and probably for influenza and non-respiratory tubercu- 
losis. The agricultural labourers had a mortality probably 
indicating a significant excess for hernia, and an excess 
not statistically significant for cancer of the skin and 
non-respiratory tuberculosis. The wives of agricultural 
labourers showed a probably significant excess for 
pernicious anzemia and maternal diseases. 

The significant excess noted in the farmer for septi- 
cemia and appendicitis, in his wife for maternal causes, 
and in the agricultural labourer for hernia may well be 
explained by the difficulty in obtaining prompt and 
adequate treatment under proper conditions by those 
living in isolated areas. It is less easy to explain the 
significantly high incidence of suicide in the farmer, 
which had also been noted in 1921-23 (Registrar-General 
1931). It may be due to solitude and the lack of social 
contacts in certain cases; on the other hand, the fact 
that the main motive for attempted suicide was a 
material one in 87 out of 100 cases investigated by 
Von Andics (1947) suggests that suicide in the farmer 
may reasonably be attributed to the anxieties with 
which he had to contend in the critical years from 1921 
onwards. Perhaps the significant excess of exophthalmic 
goitre in the farmer’s wife may bear some relation to 
the same cause. The excess of non-respiratory tubercu- 
losis noted in the agricultural labourer and the farmer’s 
wife can hardly be dissociated from the ingestion of 
infected raw milk. Among the conditions showing an 
excess mortality in farmers and agricultural labourers, 
however, only cancer of the skin can be held to have a 
possible occupational basis. 

Toxic Hazard.—Despite the favourable situation of 
the agricultural worker as regards both incapacitating 
sickness and mortality, the occupational hazards to 
which he is exposed are not few, and among them 
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toxicological risks have beeome more frequent owing 
to the application of scientific and engineering methods 
to farm work. Thus the use of mercurial compounds, 
such as tolyl mercuric acetate in treating seeds (Goldblatt 
1945) and methyl bromide as a fumigant to destroy 
insects likely to damage picked fruit, have already 
caused serious effects on workers (Johnstone 1945). 
Among other dangerous insecticides are certain of the 
fluorjne compounds which also serve as artificial fertilisers 
(Hunter 1939), and dinitro orthocresyl, which as a 
spray has been responsible for the deaths of several 
workmen. The internal combustion engine has brought 
with it the risk of exposure to oils capable of causing 
dermatitis and keratotic changes in the skin (Twort 
and Lyth 1933). Other toxic hazards are the use 
of arsenical compounds as sheep dip (Paufique and 
Bonamour 1946) and the use of tar derivatives in the 
preservation of timber (Henry 1946). 

Diseases of Animals.—The fact that farmers and 
agricultural workers show a high incidence of certain 
diseases communicable from animals to man, such as 
abortus fever, glanders, and anthrax, is comparatively 
well known; yet the diagnosis is often overlooked, at 
any rate in the early stages, and this may have serious 
consequences. In the case of anthrax, for example, 
though the causal organism is sensitive to penicillin 
(Murphy et al. 1944), delay in beginning its administra- 
tion greatly reduces the chances of recovery. Though 
man is relatively immune to infection with Erysipelothrix 
rhusiopathie, the causal organism of swine erysipelas 
(Barber 1948), it is probable that a good many cases pass 
unrecognised and that the incidence is greater than 
is generally supposed (Glover 1948). Aphthous fever 
occasionally occurs in man (Dlugosz 1943), and ringworm 
can be transmitted from various animals. Few farms 
are free from rats, and the farm worker is bound to 
come in contact with them directly or indirectly. In 
the former case rat-bite fever may result, and in the 
latter Weil’s disease may be contracted, for it has been 
shown that contamination of rivers and water-ways is 
a common cause of this condition (Robertson 1946). 
There is also reason to believe that the virus causing 
sway-back in sheep may give rise to disseminated 
sclerosis in man (Campbell et al. 1947). 

Fungi.—Among other fungi especially likely to affect 
workers on the land is aspergillus, which on inhalation 
causes “‘ farmer’s lung’”’ (Faweitt 1936). 

Accidents.—No reliable statistics are available about 
accidents in farm work. Though there is reason to 
think that the accident-rate is not high, some farm 
accidents can cause very severe injuries and may be 
followed by tetanus. 

Allergy.—Though plants are more liable to cause 
allergic conditions in gardeners, the agricultural labourer 
is not immune and may also be affected by animal 
hairs which can cause a severe reaction in a sensitive 
person (Britton 1947). 

Occupational Disease-——-What seems to be a true 
occupational disease has’ been described by Bellesini 
(1947), who states that the hands of milkers show 
arthritic changes in the terminal interphalangeal joints 
of the index and middle fingers. He attributes this 
condition to faulty technique in milking and advocates 
proper instruction. 

Though incomplete, this is a formidable list of hazards ; 
but, when in addition to them the social conditions are 
borne in mind, it is indeed surprising that the health of 
the agricultural worker is so good. 


The Position Today 
The outbreak of the 1939-45 war involved the agri- 
cultural industry in a “ ploughing up” campaign to 
lessen the nation’s dependence on food imports and to 
save shipping space. In 1939-44 the arable area was 
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increased by over 6,000,000 acres, and the number of 
workers by 172,000—an increase of 21% (Agricultural 
Statistics 1947). Owing to the demands of the Services 
the number of regular male workers fell by 20,000, 
and the increased labour requirements were met by an 
increase of well over 100% in female workers (mainly 
in the Women’s Land Army), by the employment of 
prisoners-of-war, and by an increase in the amount of 
easual labour (Agricultural Statistics 1947). 

The increase in the volume of output over 1939 has 
been estimated at about 30%, and the increase per man 
at the highest point was about 10-15% (Ashby 1947). 
This was largely made possible by increased mechanisa- 
tion. At the end of the war British agriculture was more 
mechanised than any other agricultural system in the 
world (Parker 1947). 

To meet the rise in the cost of living and to keep 
workers on the land wages were periodically increased. 
When the war ended, a national minimum wage of 70s. 
for a 48-hour week was in force for the male worker. 


MAN-POWER 

. The agricultural industry has been given a target of 
£100,000,000 worth of extra food by 1951-52. On 
presént prices this represents an increase in production 
of 20%. 

The Economic Survey (1948) assesses labour require- 
ments for this programme as 1,110,000 workers in 1948, 
rising to 1,170,000 in 1951. Allowing for the recruit- 
ment of Poles and E.V.W.’s and for.the retention of 
ex-prisoners under civilian contract, some 10,000 British 
workers will be needed to achieve this year’s total. But 
the figure is likely to be larger than this, since there may 
be some loss of regular women workers and, owing to 
the raising of the school-leaving age, there will not be 
the usual intake of 15,000 juveniles (Economic Survey 
1948). 

To prevent withdrawals from the industry the call-up 
of farm workers for military service has been cancelled 
for the next two years, and the duration of the Essential 
Works Order has been extended. -The Government’s main 
stimuli for recruitment are propaganda, the improve- 
ment of conditions of service in the Women’s Land 
Army, and priority for new houses and hostels for 
agricultural workers. There is also a system of direction 
under which directees can choose agriculture from a 
long list of other undermanned essential industries. 

Today’s battle for output is partly the problem of 
obtaining man-power and getting it into the right places 
(Economic Survey 1947). The over-all labour force falls 
substantially short of what is needed to reach the 
national objectives ; and, in the absence of a system of 
complete direction such as obtained in war-time, the 
movement from non-essential to essential industries can 
be influenced only indirectly. In effect, labour still has 
freedom of choice, and those undermanned industries 
which are the most congenial or offer the best 
opportunities will gain most recruits. 


CONDITIONS 

Farmers, assured of a sehedule of guaranteed prices 
that gives them the greatest opportunity for good 
farming that they have ever had (Street 1947), can at 
last afford to pay decent wages. With a minimum wage 
of 90s. the farm worker is as well off financially as most 
of his counterparts in the towns. But, though in these 
days of rationing his perquisites (low rent, free milk, 
potatoes, &c.) increase his real wages substantially, farm 
wages are still not high enough to override the attractions 
of urban industries or to compensate for the lack of 
amenities in rural England. 

The working week in agriculture is much longer than 
in other industries. Weekend work is necessary for 
milking and stock-feeding, and overtime is inevitable 
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during the harvests. The farm worker averages much 
more than his minimal 48 hours; and, though he is 
paid for any overtime, he has little leisure compared 
with the factory worker, who often has a five day-week 
and invariably enjoys an uninterrupted weekend. 

Farm work is strenuous and often unpleasant. Though 
some men may find an innate satisfaction in working 
on the land, such reward has its reverse side in the 
drudgery and monotony entailed in many farming pro- 
cesses. The open-air life, too, is not without its drawbacks. 
The sun is not always shining, and the agricultural worker 
necessarily works long hours in inclement weather, with 
no facilities for changing his clothes and no chance of a 
hot bath afterwards. 

Adam Smith’s dictum that ‘‘ many inferior branches 
of country labour require much more skill and experience 
than the greater part of mechanic trades” is as true 
today as it was in the nineteenth century, yet to too 
many of us the farm worker is still “‘ Hodge,” and 
farming is work that any fool can do. This lack of 
prestige and status cannot be entirely attributed to the 
‘* white-collar’ scale of social values, for the industry 
itself is in some measure to blame. Though modern farm- 
ing demands a high standard of intelligence and mechanical 
as well as technical skill, there is no apprenticeship and 
no recognised method of training (Agricultural Economics 
Research Institute 1942). Nor is the new entrant 
certain of obtaining the best advice and instruction, 
for more than half the farms in England and Wales are 
farmed by “B” or “C” farmers (Bateson 1948). 
Above all, owing to the predominance of the small and 
medium-sized farms, agriculture offers fewer opportunities 
for promotion than do our other industries. No wonder 
that “the boy drifts into it because there is little else 
to do, with a determination on his own part, very often 
fortified and reinforced by the advice and encouragement 
of his parents, to get out of it directly he is old enough 
to leave home and fend for himself” (Agricultural 
Economics Research Institute 1942). 

Seventy years of rural neglect have left a tremendous 
back-log, which six years of war and two years of uneasy 
peace have only too obviously been unable to make up. 
The social conditions and the amenities of the country- 
side are very much as they were in 1939. Many improve- 
ments are contemplated, and some are in hand, but 
they will all take time and need labour and materials 
which are either unobtainable or scarce. The progress 
of houses for farm workers affords an example of the 
difficulties with which the industry has to contend. 
Though the Government recognises that there is probably 
no single factor of greater importance in the retention 
and recruitment of agricultural labour than their ability 
to provide the necessary accommodation, so great are 
the various shortages that by November, 1947, only 
3075 new houses had been allocated to farm workers 
(De La Warr 1947). 


Future Needs 
BETTER MEN 


It is not surprising, then, that agricultural employment 
is generally unattractive to urban workers. A measure 
of its unattractiveness can be seen in the failure of the 
Government’s agricultural training scheme for ex-Service- 
men, and in the exodus from the Women’s Land Army 
when the war ended. Not until the industry can offer 
amenities and conditions comparable with those enjoyed 
by workers in other industries will it obtain the number 
of regular male workers it needs. Nor can female labour 
bridge the gap, for not only is it unsuitable for much 
farm work, as is shown by the wastage-rates for the 
Women’s Land Army and the Women’s Timber Corps, 
but also it is scarcer than in the war years. It is 
unlikely, too, that in a society of full employment casual 


labour will be available to the same extent as formerly ;, 
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and though school-children and holiday workers under 
the ‘‘ Lend a Hand on the Land” schemes give some 
assistance they are only obtainable in the summer months. 
The realist policy is, therefore; not ‘“‘ more men,” for in 
the absence of some form of conscription they are 
unobtainable, but ‘* better men.” 


BIGGER UNITS 


How, then, is the agricultural industry to obtain its 
better men? Both the Government and the industry 
are doing much to attain this objective, but in our 
opinion their improvements do not go far enough. 

Omitting all holdings of less than 5 acres, 74% of all 
farms in Great Britain do not exceed 100 acres, and 
only 4% are over 300 acres. Agriculture has seen few 
of the amalgamations and concentrations that have 
characterised all our other large industries in the last 
century. The unit of British farming is still the small 
farm. 

There have been good reasons for this in the past. 
Returns from farming have been too low to attract or 
to provide the capital which large-scale farming requires ; 
it is physically impossible to extend some farms; and 
the present system of land tenure favours small farms 
because there are more prospective small tenants than 
large ones (Astor and Rowntree 1938). There has been 
opposition on both sentimental and political grounds. Many 
people still believe that the yeoman is the backbone of 
England, and proposals for large-scale farming have usually 
been condemned as “ socialistic,”’ as was the case with the 
Large-Scale Farming Corporation embodied in the Land 
Utilisation Bill, 1930 (Addison 1939). 

Nevertheless, as an economic proposition there is no 
question of the advantages of the large farm both for 
the employment of capital and the remuneration of 
labour. The small farm is an anachronism which the 
nation cannot afford to perpetuate in a period of world- 
wide shortage of food. Nothing so sweeping as collecti@ 
visation or nationalisation is advocated, but we suggest 
that a gradual aggregation of farms into bigger units 
will benefit both the farming industry and the nation. 
It is beyond our scope to suggest how this should be 
done, but it is difficult to imagine its being carried out 
without some form of compulsion. 

Such aggregations of units would give farmers the 
advantages of easier marketing, bulk-buying, lower 
overheads, &c. They would facilitate the provision of 
scientific and technical advice, efficient direction, and 
up-to-date business methods, such as costing, which is 
particularly lacking on many present-day farms. They 
would ensure that the best use was made of machinery and 
expensive equipment, for, now that the tractor has 
taken the place of the horse as the unit of farm power, 
‘** 200-300 acres of arable land, according to soil, is a 
minimum for the most efficient utilisation of the imple- 
ments and machines -employed today in the various 
operations of cultivation and harvesting (Astor and 
Rowntree 1938). The present trend of scientific and 
mechanical invention, too, will increasingly favour larger 
units of production. 

Larger farms would do much to raise the status and 
prestige of the industry. The farm worker would have 
more opportunity to learn modern methods, and there 
would be more opportunities of promotion to managerial 
and supervisory jobs. Agriculture would become even 
more mechanised and highly skilled, and would require 
greater knowledge about breeding, nutrition, chemistry, 
&e. As its “ professional” status grew, it would attract 
men and women who were interested in the land as a 
way of life that was intellectually as well as spiritually 
rewarding. 

Above all, larger units would make it possible to 
maintain small communities in which farm workers 
could lead a social life and continue the team spirit 
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which large-scale farming would both demand and 
develop. Such communities would not only facilitate 


the extension of essential services and amenities but also 
would provide the corporate life which gregarious man 
needs if, he is to give of his best. 

MEDICAL SERVICES 

Supervision of the worker’s health at his place of 
work has now become a commonplace in many industries, 
and gnedical services are firmly established in under- 
takings under the control of large organisations, such 
as the big combines and the Ministry of Supply. It has 
already been shown that the hazards of the agricultural 
worker are not small, but specialised medical supervision 
of the occupational health of the agricultural worker 
has not been practicable in the past owing to the small 
size of the British farm. If, as we believe is possible, 
larger farming units can be organised, the principles of 
industrial medicine can be put into practice. 

The new entrant to the agricultural industry can be 
properly placed in work within his powers only if all 
workers are medically examined. It is our experience 
that it is even possible to place disabled persons with 
certain kinds of defect in suitable ‘jobs despite the 
arduous nature of much farm work. 

Medical examination is of special importance for young 
persons, who will be spared the disappointment and waste 
of time entailed in taking up work for which they are 
not suited. Medical examination ofthe young person 
in a factory within fourteen days of starting work is 
obligatory under the Factories Act, and what is required 
in a factory is at least as necessary for the farm. . Similar 
precautions are especially necessary in the case of 
women seeking employment on the farm, and the high 
incidence of sickness to which attention has been drawn 
could probably be reduced greatly by proper placement 
of women in suitable occupations. 

The risk of ill effects on the health of man or animals 
if grain, fruit, or vegetables treated with toxic materials 
are eaten by them is not so great as might have been 
anticipated. Thus Spencer et al. (1948) show that, 
however toxic dinitro orthocresyl may be to the operators 
using it as a spray, the crops treated with it are harmless 
by the time they are used as food. Nevertheless, medical 
advice should be available on the hazards to the con- 
sumer in the use of toxic substances for this purpose. 

First-aid material and equipment, though almost 
unheard of on the farm, are as necessary as elsewhere, 
and the training of workers in their proper use is 
easy to arrange where there is a medical service. More- 
over, if the farm worker of the future is to live a 
community life, not only will his social conditions 
and those of his family improve but also his health 
should be better, provided that the communities in 
which he lives are not too large. In fact he ought to 
have the best of both worlds, enjoying, on the one hand, 
the open-air life of the countryman and the valuable 
perquisites which provide him with a diet above the 
average, and, on the other hand, the improved housing, 
sanitation, water-supply, and general services of the 
town. 
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MENGO ENCEPHALOMYELITIS 
A HITHERTO UNKNOWN VIRUS AFFECTING MAN 


G. W. A. Dick A. M. Bsstr 
M.B., B.Se. Edin. M.R.C.S. 
A. J. Happow K. C. SmiTHBuRN 


M.B. Glasg., D.T.M. & H. M.D. Indiana 
From the Yellow Fever Research Institute, Entebbe, Uganda* 


MENGO encephalomyelitis virus was originally isolated 
from a paralysed rhesus monkey (UR 22) which had been 
captive in the outside monkey runs in the compound 
of the Yellow Fever Research Institute in Entebbe 
(Dick et al.). This monkey had not been subjected 
to any experimental procedures. Subsequently a strain 
of Mengo encephalomyelitis virus was isolated from 
mosquitoes of the Taniorhynchus (Coquillettidia) fuscopen- 
natus Theobald species captured in the monkey runs in 
thesame compound. Strains of the virus were also isolated 
from another lot of tzeniorhynchus (consisting mainly of 
T. (C.) fuscopennatus Theo.), from a mongoose (ichneumia 
sp.), and, about a year after the first isolation, from 
another unused captive rhesus monkey which was febrile 
but showed no evidence of paralysis. The isolation of 
Mengo encephalomyelitis virus, its immunological speci- 
ficity, its pathogenic and physical properties, and the 
histological lesions which it produces will be described 
elsewhere. A case of human infection with Mengo 
encephalomyelitis virus, the isolation of the virus from 
the patient, and the results of preliminary studies on 
human immunity to this virus are reported here. 

The infection took place in one of us (G. W. A. D.), 
who was living in the compound where Mengo encephalo- 
myelitis virus was isolated from the rhesus monkeys, 
the mongoose, and the batch of 7’. (C.) fuscopennatus 
mosquitoes, and who had been handling the virus more 
extensively than had the rest of us. No other infections 
with this virus have occurred among the European, 
Goan, or African staff members who have taken part 
in experiments with the virus or who have lived in the 
compound. 


* This Institute is financed by grants from the Rockefeller 
Foundation and from the Secretary of State for the Colonies 
under the Colonial Development and Welfare Acts and by 
contributions from the governments of Uganda, Kenya, 
Tanganyika, Northern Rhodesia, Nyasaland, and Zanzibar. 
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CLINICAL FEATURES 


Incubation Period.—No definite information on the 
incubation period of the infection in man is available ; 
but, if the infection was naturally acquired, and if, as 
seems most probable, it took place at Entebbe, the 
maximal incubation period was probably nine days, 
because before that the patient had been absent from 
Entebbe for eleven days. If the infection was contracted 
in the laboratory the incubation period was probably 
five to eight days, estimated from the dates on which 
the patient was handling Mengo encephalomyelitis virus 
before the beginning of his illness. 

Onset.—The patient had had an attack of bronchitis, from 
which he had practically recovered. On Nov. 22, 1946, he 
felt slightly ‘‘ out of sorts” physically, but towards evening 
he became mentally very alert. He experienced slight 
shivering at night. Next day he awoke with a very severe 
headache, of a “ bursting ”’ type, which was aggravated by 
coughing or by quick movements. Later the headache 
became so violent that he hesitated to cough or to strain 
in any way. He had no fever and proceeded on safari, 
driving 240 miles. 

On the journey he °f 103 














took repeated doses 
of aspirin but these 102+ 
did not relieve the wy 
headache, though SS 10h- 
subsequently its ~ 
intensity was some- = 100+ 
what diminished by e 
alcohol. He took = ggt 
his usual daily ™ 
tablet of mepacrine 98+ 
at night. 

Course.—On_ the 97 


morning of Nov. 24 
the patient’s head- 
ache was stillsevere Fig. |—Temperature chart in human case o 
and throbbing. Mengo encephalitis. 

bout noon he 
pegan to shiver, could not walk about, and felt better vs 
down in a dark room. He took some ‘ Veganin’ and 2 
of sulphadiazine. 

He was examined by one of us (A. M. B.) on Nov. 24, when 
his general condition was good, though his temperature 
was 101-8°F (fig. 1). His pulse-rate was 84 per min. and the 
pulse was of good volume. His face was flushed and his 
conjunctive injected. His pupils were equal and reacted 
briskly to light. and accommodation. He had some hyper- 
westhesia over the scalp and forehead. By the evening his 
headache was worse and he was delirious, with irritability, 
restlessness, and delusions. He vomited three times between 
7 and 10 p.m. Repeated blood slides were negative for 
malaria and other parasites. The patient was given a tablet of 
veganin and morphine gr. 4/, and had four hours’ heavy sleep. 

On Nov. 25 his headache was intense, generalised, and 
bursting in type, and he had severe photophobia. His 
tongue was moist and moderately fyurred. There was definite 
rigidity of the neck on flexing the chin on the chest. All 
arm and leg reflexes were sluggish. The plantar reflex was 
flexor, and the abdominal reflexes were brisk. Hyperesthesia 
of forehead and scalp was still present. No abnormality of 
the cranial nerves was found, but the optic discs were blurred. 
Blood slides were again negative for parasites. The total 
white-cell count was 7300 per c.mm. (polymorphs 65%, 
lymphocytes 33%, monocytes 2%). The patient was still 
very restless and mildly delirious and his temperature was 
102-8°F. He had a poor night in spite of medication with 
morphine and potassium bromide, but by next morning 
(Nov. 26) his temperature had fallen to 99-4°F, his headache 
had become less severe, and he was more relaxed. Photo- 
phobia, neck-rigidity, mild oedema of the optic discs, and 
hyperesthesia of the head were still present. 

Next day all signs and symptoms diminished, and the 
patient’s temperature was normal, but in the evening he had 
tingling of the right forearm and hand, with some numbness. 
No abnormality of sensation or motor function was detected. 
The white-cell count was 8400 per c.mm. (polymorphs 58° 
lymphocytes 39°, monocytes 3%). 

By the 28th the patient had further improved. He now 
had only occasional twinges of headache, and his temperature 
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was still normal. He was allowed to get up. Next day he 
did not complain of any symptoms apart from paresthesia 
of the right forearm. On Nov. 30 he discovered that he was 
deaf in the right ear and had some weakness of the upper 
fibres of the trapezius muscle on the right side. The deafness 
was subsequently shown to be of nerve type. 

During the first fortnight of convalescence there was some 
weakness of the muscles of deglutition, but this and the 
weakness of the trapezius muscle disappeared within about 
three weeks. Convalescence was uneventful, and the only 
sequela was slight residual nerve deafness on the right side. 


ISOLATION OF VIRUS 
In Mice + 

Blood was taken from the patient on the first day of 
illness, and the serum was inoculated intracerebrally in 
0-03 ml. quantities into each of 8 six-day-old mice and 
intraperitoneally in 0-1 ml. quantities into 8 other 
mice of the same age. Of the mice inoculated intra- 
cerebrally 1 died on the first day. On the second day 
2 of the mice died and | was incodrdinated and had 
paralysis of the hind legs; 1 mouse died on the fourth 
day ; 2 mice were sick on the eighth and ninth days 
and were sacrificed, successful intracerebral transfers 
being made. There was | survivor on the thirtieth day. 

Of the 8 mice inoculated intraperitoneally with the 
patient’s serum 1 died on the second day and was used 
for subinoculation purposes. The other 7 mice remained 
well for thirty days. From the dead mouse a successful 
intracerebral transfer was made, a 10% Seitz-filtered 
suspension of the mouse brain being used. _ By the 
second passage there was 100% mortality among 
inoculated mice. 

The average survival time from the second up to the 
tenth passage in mice inoculated with 10% Seitz-filtered 
mouse-brain suspensions was 1-2, 1-4, 1-0, 1-4, 1-2, 1-0, 
1-4, 1-0, and 1-0 days. From the tenth to the twenty-sixth 
passage (when mouse-brain passage was stopped) the 
average survival time was usually less than a day. 
The average survival time of mice inoculated with the 
human strain of the virus was at first shorter than that 
of mice inoculated with any of the other strains except 
the mongoose strain (Dick et al.). Apart from 
this the clinical signs in mice inoculated with mouse- 
brain suspensions of the human strain were similar in 
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Fig. 2—Temperature chart of rhesus y MR 739 i 
with serum from human case. 





lated-directly 


all respects to those produced by other strains of the 
virus (Dick et al., Dick {a) ). 


In Rhesus Monkeys 

On the second day of illness the patient was again 
bled, and rhesus monkey (MR 739) was inoculated intra- 
cerebrally with 0-1 ml. of the serum. On the seventh 
day after inoculation MR 739 had a slight rise of tem- 
perature (103-8°F) and next day its temperature was 
105°F. Fever continued for five days (fig. 2), but no 
other manifestations were noted. 





t The mice used in all experiments were descended from the 
original stock of Swiss white mice from Carworth Farms near 
New York City. Mice used for experiments were 35-42 days 
old unless otherwise stated. A group of mice consists of 6 
which, under routine, are caged together on weaning at 21 days. 
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Fig. 3—Temperature chart of rhesus monkey MR 600 subinoculated 
with eighth-day serum of MR 739. 


MR 739 was bled on the eighth day, and mice and a 
rhesus monkey (MR 600) were subinoculated with its 
serum. Mice inoculated intracerebrally with 0-03 ml. 
quantities of this serum behaved similarly to those 
receiving other strains of Mengo encephalomyelitis virus 
(Dick et al.). Passages of 10% Seitz-filtered mouse- 
brain suspensions were successful. The average survival 
time of the first group of mice inoculated with serum 
of mR 739 was a day; in the next six passages, in which 
mouse-brain suspensions were used, the average survival 
time was less than a day. From the eighth to the 
twenty-first passage mice were inoculated intraperi- 
toneally with mouse-brain suspension, and the average 
survival time remained at about a day. Mouse-brain 
passages were then discontinued, and mouse-brain virus 
was preserved by freezing and drying and in 50% 
glycerin (Dick (b) ). 

MR 600 was subinoculated intracerebrally with 0-1 ml. 
of eighth-day serum of mR 739. MR 600 exhibited daily 
pyrexia from the second to the eighth day (fig. 3) after 
inoculation, and circulating virus identified as the Mengo 
encephalomyelitis agent was demonstrated in its serum 
on the second day (no other tests were made for circula- 
ting virus). From the fourth to the sixth day after 
inoculation MR 600 had anorexia, and some weakness in 
the left lower limb was evident on the seventh day. 
This monkey recovered completely, and both it and 
MR 739 developed immunity to Mengo encephalomyelitis 
virus as demonstrated by an intraperitoneal protection 
test. 


In Guineapigs 

Two guineapigs (nos. 173 and 174) were inoculated 
intracerebrally with 0-1 ml. of second-day acute- 
phase serum of mR 739; they died within 24 and 
48 hours after inoculation. Passage of the brain of 
guineapig no. 173 was made to two other guineapigs 
(nos. 175 and 176), which were found dead 24 hours later. 
In all cases Mengo encephalomyelitis virus was identified 
in the brains of the dead guineapigs. The human strain 
of Mengo encephalomyelitis virus was much more 
virulent to guineapigs (Dick (a) ) than was the original 
strain of virus isolated from the paralysed rhesus 
monkey (UR 22). 


IDENTITY OF THE VIRUS 


The serological individuality of Mengo encephalo- 
myelitis virus and the relationship of the monkey, 
mongoose, and mosquito strains were established by 
neutralisation tests (Dick et al.). 

The virus neutralisation test is used to demonstrate 
specificity of antibody for a known virus, or, with 
known antibody, to identify an unknown virus. 

Briefly, serum which is suspected of containing antibody is 
added to a suspension of known virus, or vice versa, sus- 
pensions of unknewn viruses are added to sera containing 
known antibody. The serum-virus mixtures are usually 
allowed to stand at room or incubator temperatures for a 
certain time, and animals (for the encephalitis viruses 
usually Swiss white mice) are then inoculated with these 
mixtures by a route which depends on the pathogenicity 
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SURVIVAL RATIOS OF MICE IN PROTECTION TESTS USING 
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ACUTE-PHASE AND CONVALESCENT HUMAN SERA AND 
HUMAN STRAIN OR UR 22 STRAIN OF MENGO 





Virus-serum mixture 





Human virus and human convalescent serum 
Human virus and inactivated second-day acute-phase serum 


M.E. Virus (UR 22 strain) and human convalescent serum 
M.E. virus (UR 22 strain) and inactivated second-day acute-phase 
serum nae “s aa ~% os e's ney rE 


M.E. Virus (UR 22 strain) and third-day acute-phase serum 
M.E, virus (UR 22 strain) and human immune serum eu nt 


M.E. Virus (UR 22 strain) and normal monkey serum (MR 629) .. 


M.E. Virus (UR 22 strain) and immune monkey serum (MR 621) .. 








* Numerator indicates the number of surviving mice, the denominator indicates the number of mice inoculated. 


t Calculated by the method of Reed and Muench (1938). 


of the virus under test. Normal and immune control serum- 
virus mixtures are also set up and inoculated into groups 
of mice, the former to determine the titre of the virus sus- 
pension used and the latter to check the specificity of the 
reaction. The number of virus particles neutralised by the 
known and unknown sera may then be calculated from the 
mortality ratios of the inoculated mice (Reed and Muench 
1938, Paul 1944), and the neutralising effect of the unknown 
serum may be compared with that of the normal and immune 
control sera. Similarly the degree of neutralisation of an 
unknown virus by a specific immune serum may be calculated. 


The details of the methods used in immunological 
studies of Mengo encephalomyelitis virus are described 
by Dick et al. For the purpose of identifying the virus 
isolated from the above-mentioned patient the following 
experiments were done : 

A 1 in 100 suspension in saline was made with the brain 
of a sick mouse which had been inoculated with fifth-passage 
mouse-brain suspension of the infective agent recovered 
directly from the human patient. The mouse-brain virus 
suspension in 0-25 ml. quantities was added to Q-5 ml. portions 
of known normal and immune sera. The virus-serum mixtures 
were allowed to stand at room temperature for 20 min., and 
mice in groups of 6 were inoculated intraperitoneally with 
0-06 ml. each of a mixture. All mice remained well after 
inoculation with the mouse-brain virus suspension mixed 
with convalescent serum from a monkey (MR 692) which 
had been inoculated with a known strain (uR 22) of Mengo 
encephalomyelitis virus. There was no neutralisation of the 
human strain of virus by sera from known non-immune animals. 

A similar experiment was done with second-passage mouse- 
brain virus recovered from the human patient through 
rhesus monkey MR 739. The virus was again neutralised by 
serum from a monkey (MR 692) known to be immune to Mengo 
encephalomyelitis virus, but not by normal sera. 

The final proof of the identity of the infective agent 
from the human patient was achieved when it was shown 
that the patient’s convalescent serum neutralised both 
the virus isolated from the patient and a known strain 
of Mengo encephalomyelitis virus (UR 22 strain); inac- 
tivated second-day acute-phase serum from the patient 
had no such neutralising power. This latter serum was 
inactivated by heating at 64°C for an hour. At the time 
of this test the pronounced stability of Mengo encephalo- 
myelitis virus was not known, and it is conceivable 
that active virus may have been present in the “‘ inacti- 
yated ’’ specimen. Accordingly, about a year after these 
tests were made, another protection test was done, in 
which the neutralisation effect of human immune serum 
on the UR 22 strain of virus was compared with that 
of (1) a known monkey immune serum, (2) a normal 
monkey serum, and (3) serum taken from the human 
patient on the third day of illness and stored in a 
refrigerator. No virus was isolated from this third-day 


Survival ratio * of mice inoculated with serum mixed 
with virus diluted 1 in 


a a ES Sete oe Titre tf 
10-? 10-* 10-4 10-° 10-* 10-7 10-° 

OG eh Eee Lae eh Le ite Ree | e 
ee 0/6 0/6 1/6 0/6 ee ee 3,170,000 
5/6 5/6 6/6 6/6 6/6 ee oe 100 
0/6 0/6 2/6 2/6 3/6 6/6 2,510,000 

ee clicek Aad, RS AE ek da 1 ee 
ee 5/6 6/6 6/6 6/6 oe oe i 1000 
0/6 0/6 0/6 0/6 2/6 6/6 6/6 | 2,520,000 
6/6 6/6 6/6 6/6 90 os o0 100 








M.E. = Mengo encephalomyelitis. * = no test made. 
acute-phase serum, and any objection such as might 
be raised in the casé of the original protection tests 
could not apply. The results of these, intraperitoneal 
protection tests are presented in the accompanying 
table, which shows that the convalescent human serum 
protected mice against a test dose of 25,000 m.L.p. of 
UR 22 strain of Mengo encephalomyelitis virus and against 
at least 3170 m.L.p. of the strain isolated from the 
human patient. 


HUMAN IMMUNITY TO MENGO ENCEPHALOMYELITIS 


No specific surveys have been made for the purpose 
of studying the incidence of human immunity to Mengo 
encephalomyelitis virus ; but sera collected for yellow- 
fever immunity tests have been tested for neutralising 
antibodies to the Mengo encephalomyelitis virus. The 
technique used in testing these sera was similar to that 
of the neutralisation tests described above and has been 
discussed by Dick et al. The test dose of virus was in 
all cases greater than 100 M.L.D. per mouse; usually 
it was about 1000 M.L.D. ° 

Sera from 237 persons have been tested, and 3 have 
been found to be immune: 1 from the patient whose 
case is described here ; and 2 from children aged 4 and 6 
years, both living on the edge of the Budongo Forest in 
Siba village, Western Province, Uganda. The results 
of the protection tests, excluding the case described, were 
as follows : 


Area where sera were collected No. tested No. immune 
Uganda : . 

Bwamba County .* 29 és 0 

Budongo Forest os 61 is 2 (33%) 
Toro District .. sie 20 : 0 
Kalinzu Forest . . “ 28 - 0 
Various areas .. aa 30 an 0 
Northern Rhodesia % 39 13 0 
Tanganyika _ - 9 an 0 
Miscellaneous 4 o* 20 me 0 

Total a 236 ~ 2 (0-8%) 


Dr. C. R. Rainsford, senior medical officer, Western 
Province, Uganda, kindly examined the two immune 
children and reported that they had no neurological 
symptoms. It is planned to carry out more extensive 
studies on the distribution of human immunity to Mengo 
encephalomyelitis virus. 


DISCUSSION 


The Mengo encephalomyelitis virus is so called because 
it was first isolated in Mengo District in Buganda, 
Uganda (Dick et al.), but the name is not intended 
to indicate that the activity of the virus is confined to 
that district, since human immunity towards it has been 
demonstrated in the Western Province of Uganda. 
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The siinaiaibe of the Ninian were yn common to 
all forms of acute encephalitis: headache, irritability, 
delirium, and vomiting. Symptoms of paralysis were 
also present. Virus was isolated directly from the 
patient’s blood on the first and second days of illness 
and identified as Mengo encephalomyelitis virus. Neutra- 
lising antibodies to that virus appeared in the patient’s 
serum during convalescence and could still be demon- 


strated more than a year after the acute stage of the 
illness. 
The source front which the patient acquired the 


infection is not known, and probably never will be. 
The patient had more laboratory contact with the virus 
than any of the other professional or technical staff of 
the Institute, yet some of the others also had considerable 
contact. In the period immediately preceding the illness 
caused by the virus the patient was the only person in 
residence in the Institute compound. That there was 
‘free’? Mengo encephalomyelitis virus in the vicinity 
about this time is attested by the isolation of the virus 
from a naturally infected rhesus monkey kept out of 
doors in the Institute grounds, from mosquitoes caught 
round the monkey runs, and from a mongoose trapped 
in the compound (Dick et al). The infection, may 
therefore have been contracted either in the laboratory 
or naturally. The point is only of academic interest, 
since immunological studies have already shown that 
man can acquire the infection naturally. 

The virus encephalitides of man may be divided into 
(1) primary virus infections with a known clinical 
syndrome, (2) suspected primary virus infections, and 
(3) infections with ordinarily non-encephalitogenic viruses 
(Olitsky and Casals 1947). Included in the first group 
are the encephalitides caused by such viruses as those 
of eastern (Ten Broeck and Merrill 1933), western 
(Meyer et al. 1931), and Venezuelan encephalomyelitis 
(Kubes and Rios 1939), lymphocytic choriomeningitis 
(Armstrong and Lillie 1934), St. 
(Muckenfuss et al. 1933), Japanese B encephalitis (Takaki 
1926), louping ill (Pool et al. 1930), and Russian far- 
eastern tick-borne spring-summer encephalitis (Silber 
and Soloviev 1946), and by Sabin’s B virus (Sabin and 
Wright 1934). There is evidence (Dick et al., 
Dick (a) and (b) ) that Mengo encephalomyelitis virus 
is not identical with any of the known neurotropic 
viruses, and it may therefore be included in the list of 
primary virus infections of man. 

The viruses responsible for most of the suspected 
primary encephalitides have been isolated in this 
laboratory. One of these, West Nile virus, was isolated 
from a human (Smithburn et al. 1940); and two of them, 
the Semliki forest virus (Smithburn and Haddow 1944) 
and the Bunyamwera virus (Smithburn et al. 1946), 
from mosquitoes. The origin of another (Dick unpublished) 
is uncertain, but humoral immunity to each of them 
has been found in man. (It is suggested that Bwamba 
fever (Smithburn et al. 1941) should not, strictly speaking 
be included among the encephalitis viruses, since there 
is evidence that this virus, though highly neurotropic 
in mice, does not produce encephalitis in man.) Mengo 
encephalomyelitis virus might have remained in the 
group of suspected primary encephalitides if immediate 
and energetic steps had not been taken to find out the 
cause of a pyrexia of unknown origin in a man, with 
signs referable to the central nervous system, which 
was subsequently shown to be due to this virus. 

Though, as already stated, humoral immunity in man 
has so far been demonstrated to four of the suspected 
primary encephalitis viruses isolated in Central Africa, 
nothing is known of the symptoms, if any, which these 
viruses may produce in man. We are therefore appa- 
rently in the unique position of having discovered the 
ztiological agents of several diseases whose clinical 
picture remains unknown. This in itself is sufficient 
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indication for the necessity of intensified laboratory and 
field studies on the virus etiology of disease in East 
and Central Africa. 
SUMMARY 

A case of encephalitis in a laboratory worker was 
found to be caused by a virus first isolated from 
animals in the Mengo District of Uganda. 

The isolation and identification of this virus are 
discussed. 

Prdliminary studies on the distribution of human 


immunity to this virus have revealed the presence of 
neutralising antibodies in two children living in the 
Western Province of Uganda. It is therefore established 
that the human infection can be contracted naturally. 

We wish to thank the Director of Medical Services, Uganda, 
and the Director of Colonial Medical Research for permission 
to publish this paper. 
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PERFORATED PEPTIC ULCER 


REVIEW OF 


A. H. 


105 CASES 


SANGSTER 
M.D. Dalhousie, F.R.C.S. 


CHARGE OF SURGICAL UNIT, BALLOCHMYLE 
DEPARTMENT OF HEALTH FOR SCOTLAND 


SURGEON IN 
HOSPITAL, 
PERFORATION remains the most calamitous complica- 
tion of peptic ulcer. Mortality figures vary from 1-1% 
(Baritell 1947) to 7-7% (McClure 1940) and to 26% 
(Martz and Foote 1940), while Monro (1945) states that 
most hospital series have a mortality of 20-25%. 

In 1939 I reported on 100 perforations with 24 deaths 
(Sangster 1939). I now review 105 with 4 deaths. The 
reason for this drop in mortality is at first not easy to see, 
but I believe it to be due to two main factors: patients 
in the first part of this series, being Service personnel, 
were in good.general health; and cases in the latter 


half occurred after improvements in anesthesia and 
postoperative care had come into use. 
The average age in this series was 33-7 years, the 


youngest patient being aged 15 and the oldest 66 years. 
The general health of our patients was better than ugual. 
Nearly half of them were in one of the Services, young, 
active, and outwardly healthy people. Symptoms of 
peptic ulceration had been present in most of the cases for 
less than a year. The actual figures are : 


No history 24% 
History of a year or le: Ss 46° 
1—5 years 25% 

+» more than 5 years 5° 


In 3 patients an ulcer had perforated on a previous 

occasion. The history of 82 patients shows that the 

average duration of perforation before operation was 

8-7 hours. I believe this to be somewhat shorter than is 
H 2 
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usually found. Two patients in shi series were not 
operated on. The history was typical, and radiography 
showed gas under the diaphragm, but all the symptoms 
had subsided by the time of admission. Both patients 
had travelled to hospital by air. 


OPERATION 

Operation was performed in 103 cases. It is our 
custom not to delay operation. Supportive measures, 
such as fluid replacement, serum-protein restoration, 
&c., are begun immediately and are continued during 
operation as necessary, but the operation is performed 
as soon as the anesthetist is satisfied with preoperative 
medication. 

The anesthetist carries a great responsibility. He is 
entirely responsible for preoperative medication and for 
the choice of anzsthetic. The usual anesthetic is 
nitrous oxide, oxygen, and ether. Curare has -been 
used ever since its introduction and has definitely proved 
its worth in the 27 cases where it was given. 

The operation has in many cases been done by one of 
the surgical registrars, and in some by the assistant 
surgeon. The essentials of the operation have been 
thesame. The perforation is closed as rapidly as possible. 
No attempt is made to clean the peritoneal cavity, nor 
was drainage ever used. No drugs are ever placed inside 
the peritoneum. 

The method of closure is to take a double bite of the 
involved viscus, with an atrawmatic needle, well wide of 
the lesion. This suture is tied and left long. The 
procedure is repeated on the opposite side of the perfora- 
tion. When these two stitches are lifted up, the perfora- 
tion sinks into a valley. Two or three further stitches 
may be inserted to keep the sides of the valley in apposi- 
tion. The two long end stitches are then used to tie 
a portion of omentum over the area. 

There were 79 duodenal ulcers and 13 gastric, and 8 
were placed in a category labelled pyloric. This last 
group includes those ulcers whose exact location could not 
be determined without unwarranted dissection. 

The above operation was used in all but 5 patients. 
Four gastrectomies were performed because of massive 
induration; and one gastro-enterostomy. All these 
patients recovered. 


POSTOPERATIVE TREATMENT 

A postoperative régime has been instituted which, 
we believe, has aided the recovery of many patients— 
not only those with perforations. 

Chest complications are largely prevented by our 
physiotherapists, who institute supervised exercises the 
day after operation. There were 7 cases of pulmonary 
atalectasis, none of which was serious, nor did any call 
for active interference. Pneumonia developed in 2 
patients ; one recovered, but one did not (see below). 

No patient is instructed to leave his bed, but all are 
encouraged to do so the day after operation, and we have 
found that, once early rising is instituted in a ward, 
practically all patients wish to get up ag soon as they are 
allowed. 

Diet is important. A high-protein low-fat diet is 
instituted 48 hours after operation. Our dietitians 
provide a high-protein fluid diet based on Varco’s (1946) 
plan modified by peace-time scarcities. The following is 
the fluid diet devised by our catering officer and dietitians : 


VARCO I Composition (g.) 
Carbo- Pro- 
hydrate tein Fat 

ic a. . cup oatmeal (strained) ee 6-8 1-4 0-75 
bd » Skimmed milk ae os 9-0 6-3 @-4 
Glucose ‘ a — — 
9 A.M. .. 1 cup orange juice. . 24-0 -— — 
Glucose 15 g. ott 15-0 —_ -= 
10 a.M. .. Skimmed-milk powder 120 g. . 588 40-4 1-2 
1 cup skimmed milk 3 -. 130 8-4 0-5 
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12 (noon) 1 cup orange juice. . de oo 28- -_- _— 
Glucose 15 g. ot he + Me — —- 
Sra. .. bee nie 0-4 6-4 5-8 
Skimmed- milk powde r 30 z. aco 6868 10-1 0-3 
Glucose 15 g. ous bays —- --- 
1 cup skimmed milk 12-0 8-4 0-5 
4PM. .. Skimmed-milk powder 120 g. .. 58:8 40-4 1-2 
1 cup skimmed milk -- 120 8-4 0-5 
Marmite oe ee os mn _ _ — 
6P.mM. .. 1 glass fruit juice .. nt -. 44:0 0-8 —_ 
8pm. .. As at 2 P.M. ae “6 -- 42-1 249 6-6 
Calories 2471... 363-6 155-9 17-75 
VARCO II 

Night Feed— 
Skimmed milk 30 oz. ‘xe »% -- 43:5 290 2-7 
4 dried eggs ei oa - 240 24-0 
Skimmed- milk pow de r 6 oz. i -. 875 60-0 1-8 
Sugar 200 g. . ee .- 200-0 23-5 12°5 
© Horlick’s malted milk ’ 5 oz. ia .. 65 — — 


) 


Calories about 2700 - 427°5 136°5 41+ 


The use of this diet has been worked out by Mr. Gavin 
Cleland, F.R.C.s., the assistant surgeon, as follows 


Istday .. Water 

2nd day .. Varco 2: 2-hourly feeds of 2 oz. 

3rd day .. Varco 2: 2-hourly feeds of 3 oz. 

4thday .. Varco 1 ‘ 

5th day .. Varco l 

6th day .. Gastric (light and high-calorie) 
COMPLICATIONS 


Thrombosis.—In the last two or three years we have 
become thrombosis-conscious ; we carefully watch for 
thrombosis anywhere, but particularly in the calf muscles. 
The nurses routinely palpate the calves of all post- 
operative patients, and the finding of tenderness is 
considered an urgent indication for heparinisation. I 
have no experience of venous ligation for thrombosis. 

Subphrenic abscess occurred twice. Drainage in one 
resulted in recovery, but in the other further complica- 
tions ensued and death followed. 

Paralytic ileus was found in 4 patients. All recovered 
after the use of intestinal suction, morphine, and intra- 
venous fluid and protein replacement. One of these 
patients had sprue, and great difficulty was experienced 
in getting the bowels opened, even after bowel sounds 
had returned to’ normal. 


FATAL CASES 


(1) A man, aged 41, admitted having perforated 72 hours 
before. He was a mental defective and had locomotor 
ataxia. He was “in extremis”’ and died shortly after 
operation. 

(2) A Polish soldier, aged 24, had perforated 11 hours before 
admission. After operation he developed a subphrenic abscess 
which was drained. Two weeks later further exploration of 
the subphrenic space revealed a big necrotic area in the 
liver. Four weeks later he developed pneumonia, followed 
by empyema. Toxzmia was the cause of death, but there 
was evidence of gross liver damage before the pneumonia 
appeared. 

(3) In a man, aged 56, necropsy showed a fulminating 
pneumonia. 

(4) A man, aged 47, operated on for perforation had 
hematemesis on the 8th, 13th, and 21st postoperative days. 
Transfusions kept him in fair condition, but continuous 
bleeding set in 22 days after operation. Gastrectomy was 
performed 30 days after operation, because blood-trans- 
fusions could hardly replace the amount of blood lost. Half- 
way through the operation mobilisation of the duodenum 
opened an abscess. The man died four days later from 
peritonitis. 


In my former series of perforations (Sangster 1939) 
a patient died from hematemesis. It may not be wise 
for one reason or another to perform gastrectomy on 
a particular patient, but I consider that postoperative 
hematemesis should make the surgeon consider this 
procedure. 
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THE LANCET] 


DR. TONKIN, 


SUMMARY 

A series of 105 cases of perforated peptic ulcer are 
reviewed. 

Of these, 
4 died. 

It is suggested that recent advances in anzsthesia 
and postoperative care were mainly responsible for 
reducing the mortality to this figure from the 29% 
found in a former survey. 


PROF. 


103 patients were operated on, of whom 


I wish to thank the medical superintendent for permission 
to publish this article; and the members of the staff whose 
efforts have so largely been responsible for the happy results 
obtained in most of these cases. 
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POLYARTERITIS NODOSA 


REPORT OF A CASE 


R. D. Tonx1n R. J. V. PutvEertTAFrrT 
M.D. Lond., O.B.E., 
M.R.C.P. M.D. Camb., F.R.C.P. 
CHIEF MEDICAL ASSISTANT PROFESSOR OF CLINICAL 
AND REGISTRAR, PATHOLOGY IN THE UNIVERSITY 
WESTMINSTER OF LONDON AT WESTMINSTER 
HOSPITAL HOSPITAL 


It is curious that the presence of palpable skin nodules 
and eosinophilia should still be regarded as the essential 
diagnostic criteria of polyarteritis nodosa because for 
many years now the various authorities who have 
reviewed the subject (Strong 1928, Curtis and Coffey 
1934, Harris et al. 1939, and Miller and Daley 1946) 
have all shown that in only a small proportion of cases 
is either of these features present. 

Furthermore, few people realise that polyarteritis 
nodosa by no means carries the high mortality originally 
ascribed to it. Over half the patients recover, and 
this recovery may include complete resolution of the 
pathological lesions in the arteries. 

Believing that the condition is about to take greater 
prominence in clinical diagnosis, we offer a brief outline 
of a further proved case. 


CLINICAL RECORD 

Mrs. A., aged 25, was admitted to Westminster Hospital 
on Feb. 2, 1947, in a state of coma, with a history of having 
had two fits within the past two hours. She had complained 
of abdominal pain over the preceding three weeks, and this 
had been unrelieved by alkalis. In the early hours of the 
morning of Feb. 2 she had a fit lasting a few minutes, after 
which she recovered consciousness. A second fit followed 
closely on the first. ; 

An hour later, on admission to hospital, she presented 
the ‘clinical picture of “ rousable” cerebral irritation, but 
without any localising signs. Apart from incontinence, there 
were two outstanding clinical findings—hypertension (165/100) 
and massive albuminuria. There was slight fever, but of far 
greater significance was the fact that she showed a tachy- 
cardia out of proportion to this fever, and irregularity of 
rhythm. There was also early papilleedema of the left optic 
disc. The other systems were normal. 

Next day she had a succession of ten epileptiform attacks 
at intervals of about 4/, hour. These ceased after the intra- 
muscular administration of soluble phenobarbitone gr. 3. 

She exhibited an irregular pyrexia over the next few days, 
but improved gradually to the point of codperation. However, 
the disproportionate tachycardia and the heavy albuminuria 
persisted, and the hypertension became progressively more 
evident, there being a rise in the diastolic pressure to 130 mm., 
a level which persisted until her death three weeks later. 
Macroscopic hematuria was present on two occasions, and 
repeated microscopy of the urine in the interval revealed 
@ moderate pyuria with some red cells and a few hyaline 
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Fig. |—Macroscopical appearance of kidneys (half-scale). 


and granular casts. The 
per 100ml. 

Within a few days it became apparent that she had 
developed a peripheral neuritis involving the left foot. The 
knee-jerk was weak, the ankle-jerk absent, and the plantar 
response lost in consequence of a cutaneous sensory loss 
over the foot and extending up the outer side of the lower leg. 

The Wassermann reaction was negative, and the cerebro- 
spinal fluid was normal in pressure and content. Radio- 
graphy revealed no abnormality in skull, but some enlargement 
of the left cardiac border ; the lung fields were clear. 

Electrocardiography gave confirmatory evidence of wide- 
spread myocardial involvement: there were multiple pre- 
mature beats in the presence of a rapid nodal rhythm, and 
arising from various foci. Serial tracings were taken and there 
was a constant change. One taken three weeks later showed 
definite right axis deviation, in spite of the fact that the out- 
standing clinical finding was that of systemic hypertension. 
The P waves were large and the P-R interval prolonged. 

Over the next week or so the hypertension and the albu- 
minuria remained unchanged, the blood-urea rose to 60 mg. 
per 100 ml., the disproportionate tachycardia persisted, and 
the leucocyte-count remained raised in the region of 16,000 
per ¢.mm. (polymorphs 89°). There was no eosinophilia, 

The patient repeatedly asserted that she had no headache, 
and she was in fact remarkably free from any subjective 
complaints. Her indifference to her predicament as a whole, and 
to the paralysis of the left foot in particular, was noteworthy. 

On the 16th day she developed acute left heart-failure 
with presystolic gallop, and extensive pulmonary cedema, 
but responded very satisfactorily to digitalisation. However, 
five days later her general condition began to deteriorate 
rapidly. The blood-pressure rose even further (200/130), 


blood-urea level was only 25 mg. 


‘epileptiform attacks came on again, and papilloedema became 


unmistakable in both eyes. A blood-count showed a persistence 
of the leucocytosis at 18,000 per c.mm. (polymorphs 91%), 





Fig. 2—Section of kidney, showing multiple small infarcts. 
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and blood-urea remained at 60 mg. For the last few days 
of life continuous morphinisation was required to control 
the epileptiform attacks. The blood-pressure rose further, until 
as a result of myocardial failure it fell shortly before death. 
The total duration of illness was about seven weeks. The 
patient maintained a tachycardia throughout her illness, and 
that this was constantly disproportionate to the temperature. 


POST-MORTEM FINDINGS 

The outstanding macroscopical finding was extensive 
infarction in the kidneys (fig. 1). The infarcts were both old 
and recent and caused contraction and gross lobulation of the 
kidneys. Fig. 2 is a section of one of the kidneys, and 
strikingly demonstrates the secondary effects of the vascular 
lesions. It shows multiple infarcts, surrounded by a zone of 
hyperemia, with areas of normal kidney tissue intervening. 

The heart showed considerable hypertrophy of the left 
ventricle and minute white nodules just under the visceral 
pericardium and arranged along the track of small superficial 
blood-vessels (fig. 3); microscopy revealed that these con- 
sisted of a fibrous reaction round the vessels where the walls 
had given way as a result of fibrinoid necrosis. There was 
also a small area of infarction in the muscle of the left ventricle 





Fig. 3—Surface of heart, showing nodules along course of 
small pericardial vessels. 


at the apex. The main branches of the coronary arteries were 
normal. 

The spleen showed a solitary healed infarct. No signifi- 
cant abnormality was discovered in the brain. 

The microscopical appearances were essentially similar 
in all parts, but were best illustrated in the small myocardiab 
and renal vessels. At points along the course of the arterioles 
areas of necrosis in the walls were found, and segments of the 
circumference were absent. Thrombosis occurred within 
the vessel, and at the point of a local breach in the wall the 
neighbouring tissues had been invaded. Various stages of 
this process were seen in different sections: in some places 
fibrinoid necrosis of the wall and early thrombus formation ; 
in others organisation of thrombus and surrounding inflam- 
mation. Most of the lesions, however, were in the stage of 
‘** healing ” ; the thrombus within the vessel was well organised 
and in some cases had even recanalised, and considerable 
fibrosis surrounded the lesions. 

Fig. 4 shows a section of a subpericardial vessel cut 
diagonally. The vessel wall has given way in several places, 
thrombosis has occurred, and there is much fibrous reaction 
round the lesions. Portions of the original vessel wall remain 
intact. Fig. 5 shows a further stage of healing, in that the 
thrombus has been recanalised. 

In the parts of the kidney which were not involved in the 
infarction the glomeruli were normal—i.e., there was no 
associated glomerulonephritis. This is by no means uncommon 
in cases of manifest polyarteritis nodosa. 


DISCUSSION . 
Though the lesions in polyarteritis nodosa are extremely 
localised and constant they are very widespread and 
profuse. Hundreds of small arterioles in all parts of 
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Fig. 4—Oblique section through pericardial arteriole, showing several 
areas where wall has necrosed and thrombus has invaded neighbouring 
tissue. 


the body are occluded, with consequent production of 
many small infareted areas. Since any organ in the 
body may be involved, the symptoms are protean ; 
and it is this that makes diagnosis during life so difficult. 

Many observers have attempted to classify polyarteritis 
nodosa into different types; but, as Miller and Daley 
(1946) point out, it is questionable whether this is 
helpful. Nevertheless it is necessary to have some basic 
framework on which to develop a clinical picture, for 
it 4s scarcely scientific to say that a diagnosis of poly- 
arteritis nodosa must be considered when a plethora of 
symptoms is present not conforming to any established 
syndrome. 

Harris et al. (1939) demonstrated by necropsy that 
pathologically the kidneys are the organs most often 
involved ; they found lesions in 87% of cases. Poly- 
arteritis nodosa is fherefore a diagnosis that should be 
considered in any case which presents with a “ nephritic 
syndrome ”’ (in its broadest sense), and in which there 
are one or more additional and apparently incongruous 
features. The more important of these features are 
(1) fever; (2) persistent tachycardia disproportionate 
to the rise in temperature; (3) cardiac arrhythmia, or 
other evidence of an acute toxic myocardial process, 
especially a changing electrocardiogram ; (4) peripheral 
neuritis; (5) persistent moderate polymorph leuco- 
cytosis ; (6) recurrent polyarthritis ; (7) abdominal pain ; 
and (8) transient pulmonary infiltrations. 





Fig. 5—Cross-section through small arteriole, showing later stage 
of organisation of thrombus and recanalisation. 
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Though the term ‘“ nephritic syndrome” has been 
used here as the basic framework upon which to develop 
the clinical description, in any particular case the 
albuminuria, the hypertension, the cedema, or all three, 
may be absent. The two features which we regard as 
the most important, and the most often encountered, 
are (1) a disproportionate tachycardia, especially if 
supported by electrocardiographic evidence of wide- 
spread myocardial involvement; and (2) a persistent 
moderate polymorph leucocytosis without any other 
adequate explanatory cause. These two features were 
emphasised by Lamb (1914). 

SUMMARY 

Attention is drawn to the fact that polyarteritis 
nodosa only carries a 50% mortality, and that skin 
nodules and _ eosinophilia, previously regarded as 
pathognomonic, are uncommon. 

A ease is reported in which the clinical manifestations 
were observed for seven weeks and the diagnosis was 
confirmed post mortem. 

The clinical picture may be pleomorphic, but there 
is almost always clinical evidence of renal involvement. 
Two other diagnostic ‘‘ signposts ’’ are a disproportionate 
tachycardia and other evidence of myocardial involve- 
ment, and a persistent moderate polymorph leucocytosis. 

Our thanks are due to Sir Adolphe Abrahams for permission 
to publish the case and for much help and advice, and Mr. 
E. F. King for opinion on the fundal changes. 
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MINIMAL REQUIREMENTS FOR MASS 
, RADIOGRAPHY 


F. C. 8. BrapBuRy 
M.D. Belf., B.Hy., D.P.H. 
CONSULTANT TUBERCULOSIS 
COUNTY COUNCIL 

Dovust has arisen about the value of mass radiography 
in that the return may not be commensurate with the 
expense, as foreseen from the beginning by many 
in the tuberculosis service. One obvious method of 
preventing this result is to use mass radiography solely 
for selected groups in whom tuberculosis is expected to 
be more than ordinarily prevalent. This is the method 
usually followed at present. A drawback to the exclusive 
use of this method is that mass radiography would 
come to be associated with susceptibility to tuberculosis, 
and to be singled out for mass radiography would be 
tantamount to being labelled a tuberculosis suspect. 
This seriously limits the use of mass radiography. 

A better method, which could include the foregoing, 
would be to make sure that by adequate propaganda 
a high proportion of the examinees in any group to be 
surveyed could be expected to attend for examination. 
There are two reasons behind this statement. First, 
the common-sense argument that there must be some 
minimal effectiveness of mass radiography below which 
the procedure is not worth while. Some would perhaps 
place this minimum at a single person and say that if 
a survey discovers one tuberculous person it has been 
worth while ; but it is not difficult to reject this extreme 
view. Secondly, it may be expected that if two-thirds 
of a large group of people agree to participate in a mass- 
radiography survey and a third decline, the reasons 
which caused the third to decline will lead to the existence 
of more cases of tuberculosis per 1000 in the abstaining 
group than in the two-thirds who participate. In other 
words, the greater the proportion of persons examined 
in any group, the greater will be the percentage incidence 


CENTRAL OFFICER, LANCASHTRE 


INCIDENCE OF TUBERCULOSIS IN RELATION TO 


OF PERSONS EXAMINED 


PERCENTAGE 








No No Incidence of significant 


Survey | employed |examined ome ey tuberculosis per 1000 
examinees 
: ED $890 | 4675 52-6 ay i 3 6 i — 
Cc 34,150 20,498 -60-0 4-1 
D, 8460 5232 61-9 4-3 
B 19,940 14,338 71-9 5-2 
\ 13,600 10,982 80-8 6:1 : 


of tuberculosis discovered, because it will more and 
more approximate to the true percentage incidence in 
the whole group. 

That this is 
figures relating 
the Lancashire 
unit (see table). 

The question now arises whether any lower limit can 
be fixed to the effectiveness of mass radiography, below 
which its use cannot reasonably be justified. Clearly 
such a limit must be arrived at from practical con- 
siderations. I suggest that, to be worth while from the 
standpoints of cost, man-power, and effective control 
of infection, a mass-radiography survey should discover 
more tuberculosis than it leaves undiscovered. To place 
the limit any lower than this would incur the risk of 
actual harm being done by a mass-radiography survey 
owing to the false sense of security which might reasonably 
attach to a group which had been so inadequately 
surveyed that the greater part of its initial content of 
tuberculosis still remained undiscovered. 

If it is accepted that the limit of effectiveness of a 
survey is the discovery of at least half the tuberculosis 
in any group, it can be shown that the proportion of 
persons who must be examined to satisfy this requirement 
is about 70%. This figure is derived from the foregoing 
table in the following manner : 


no mere speculation is shown by the 
to the last five surveys carried out by 
county council no. 1 mass radiography 


It is noted from the table that the variation in the amount 
of tuberculosis detected by mass radiography is almost 
directly proportional to the percentage response. This means 
that if 100°, response gave 10 tuberculous persons per 1000 
examined, a 40° response would give 4 tuberculous persons 
per 1000 examined, and the degree of adequacy with which a 
partial examination represents the percentage incidence of 
tuberculosis in the entire group will vary with the square 
of the percentage examined. Hence if 100% examination 
gives all the detectable tuberculosis, 70°, response will give 
(70)? 
100 
i.e., 70% of the total because only 70°, are examined ; and 
this figure is again reduced to 70°, of itself because the 
expected incidence of tuberculosis is only 70% of the incidence 
in a representative sample. 


or 49% of the total tuberculosis in the entire group 


It is possible to obtain a similar result b¥ calculation 
from the known incidence of tuberculosis in the general 
population, without the information given by the pre- 
ceding table, but the calculation is too complicated for 
general use. 

In view of the loss of time associated with the dis- 
mantling, transportation, re-erection, and testing of the 
apparatus each time it is moved, it is searcely practicable 
to arrange a survey for less than about 4000 persons, 
sxcept as part of a larger survey. 


SUMMARY 

There is a lower limit to the efficiency of mass 
radiography, below which it becomes uneconomical. It 
is suggested that a practical measure of this lower 
limit would be the point where mass radiography leaves 
undiscovered more tuberculosis than it discovers. 

On this basis it is shown that not less than 70% of 
any group to be surveyed should actually be examined. 
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Reviews of ‘Books 


Clinical Picture of Thyrotoxicosis 
PETER McEWAN, M.B., F.R.C.S.E., consulting surgeon, 
Bradford Royal Infirmary. Edinburgh: Oliver and Boyd. 
1948. Pp. 127. 15s. 


Mr. McEwan is a Yorkshire surgeon, who has been 


‘ treating cases of thyrotoxicosis for the last quarter of 


a century. He has now condensed his experience of the 
disease into this little book. Its most engaging quality 
is its unpretentiousness, for it simply describes what 
the author has himself seen. Theories of causation, and 
of the mechanism of symptoms, are not discussed. The 
various phenomena which make up the clinical picture 
are treated individually in brief chapters—a method 
which makes the reader’s path an easy one. The great 
variety of clinical types of thyrotoxicosis is much 
emphasised—perhaps, indeed, over-emphasised. It is not 
easy, for instance, to accept his contention that thyro- 
toxicosis is a cause of pain in the arm, though the candid 
way in which the evidence is presented makes it difficult 
to quarrel with him. Treatment is dealt with more 
briefly. The relative merits of surgery and thiouracil 
are discussed in a fair and balanced manner, and the book 
concludes with an interesting analysis of deaths from 
thyrotoxicosis, as recorded by the Registrar-General. 
The striking peak of deaths in 1936 is probably due, 
Mr. McEwan thinks, ‘‘to the hand of the surgeon,” 
and the subsequent fall to improvement in technique. 
Even in 1945 at least 70 deaths were attributed 
to thyroidectomy, as opposed to 4 attributed to 
thiouracil. 

This friendly little book is a welcome relief from the 
standardised products of modern team-work. It is easy 
to read, though not always easy to agree with; and it 
could be improved by revision. 





Diagnosis in Daily Practice 
BENJAMIN V. WHITE, M.D., assistant clinical professor 
of medicine, Yale University ; CHARLES F. GESCHICKTER, 
M.D., professor of pathology, Georgetown University. 
Philadelphia and London: J. B. Lippincott. 1947. 
Pp. 693. £4 10s. 


DESCRIBED as “‘ an office routine based on the incidence . 


of various diseases,” this large book is divided into five 
parts—the diagnostic survey, diagnostic abnormalities, 
symptoms and physical findings, laboratory procedures, 
and major diseases. The authors stress the statistical 
aspect and assess the diagnostic significance of clinical 
findings largely on their incidence in various conditions. 
It is, in essence, the method of working from the most 
probable through the possible to the most unlikely ; 
and though it has much to recommend it, this approach 
has obvious difficulties. Certainly diagnosis is reached 
by the linking up of symptoms and signs, but the cross- 
references and tables needed to correlate all the possible 
combinations are too numerous and complex. In spite 
of this, the book contains a mass of useful information, 
most of it easy to find, some much less so. Tables on 
the statistical survey and of normal standards, and some 
of the tables of differential diagnosis, are especially good. 
The main strength of the book, however, lies in its 
illustrations and diagrams, some of which—notably 
the coloured illustrations of skin diseases and _ dia- 
gramatic representations of the distribution and types 
of rashes—are excellent. 


Vitamins and Hormones 


Vol. v. Editors: Rospert 8. Harris, professor of 
biochemistry of nutrition, Massachusetts Institute of 
Technology ; KENNETH V. THIMANN, professor of plant 
physiology, Harvard University. New York: Academic 
Press. 1947. . Pp. 478. $7.50. 

Tus well-produced, if rather expensive, volume is a 
worthy successor to its four precursors, and it carries a 
cumulative index. Like the others, it contains some 
broad surveys, which have a wide appeal and (when 
contemplative and properly critical) a synthetic value, 
and also some monographs crammed with facts. The 
monographs can be fully appreciated only by the 
specialist, who already knows the facts and who may 


find the account outdated, for it takes time to produce 
works of this kind. 

In the section on vitamins, Melnick and Oser’s account of 
physiological availability is in the best tradition of review 
articles. Thoughtful, critical, and up to date, it warns us 
that vitamin content and availability are not synonymous. 
W. J. Darby reviews the physiological effects of pteroyl- 
glutamates in man. He gives a good summary of early 
clinical experiences with them; but many more cases have 
been reported since he wrote it, and his appraisal of the 
therapeutic value’ of these substances may therefore prove 
too cautious—a good fault in these days of new enthusiasms. 
In a highly technical account of the synthesis of vitamin A 
and related products, it is rather startling to find that 17 
of the references are to U.S. patent specifications in the 
author’s name. This article, like those on the vitamin 
requirements of the chick and the mouse, aims more at the 
statement of facts than at their critical discussion. From 
Professor von Muralt comes a stimulating essay—of interest 
alike to the physiologist, clinician, and biochemist—on 
the highly specialised work he has been directing in Berne 
on the presence and functions of thiamine in peripheral 
nerve, 

The section on hormones opens with a detailed account by 
Li and Evans of the isolation, and physical, chemical, and 
biological properties of the hypophyseal growth and adreno- 
corticotropic hormones. Both are proteins of moderate 
molecular asymmetry and low molecular weight. Charipper 
and Gordon broadly survey the biology of antithyroid agents, 
covering their physiological and biochemical actions in 
animal species from invertebrates to mammals. Some 
structural formule would have made the discussion of the 
chemical nature of these substances clearer. 

The rest of this section is devoted to sex hormones. Emmens 
and Parkes discuss the effects of cestrogens on the male 
mammal. Carter, Cohen, and Shorr, in a lengthy account 
of the clinical uses of androgens in women, call attention to the 
widely different dosages employed with apparently equal 
success. Many of the benefits reported cannot be ascribed 
to specific actions, and it is hard to allow for the psycho- 
logical reactions of the patient to hormone therapy, We 
may have to abandon the idea of the sex hormones as sub- 
stances with single sex-specific actions. Androgens and cestro- 
gens both enter into the physiological economy of both sexes, 
and many of their observed effects seem related indirectly 
if at all to sexual physiology. Heller and Maddock have 
contributed an article, on the clinical uses of testosterone 
in the male, which is outstanding in its orderly development 
and in the clear guidance given to the clinician on the value 
and the dangers of this expensive and fashionable synthetic 
hormone. Their final judgment is that “ testosterone has 
a single undisputed use. This is its application in correcting 
the signs and symptoms that attend gonadal failure due to 
primary testicular involvement.” 


Misprints are extremely rare, but an irritating rash of 
abbreviations, such as PGA, MT, ICSH, and PABA, 
disfigures some parts of the book. 





Surgery of the Ambulatory Patient (2nd ed. Phil- 
adelphia and London: J. B. Lippincott. 1947. Pp. 932. 72s.). 
—The doctors who do minor surgery are often inexperienced 
and rely on books. Prof. L. Kraeer Ferguson, of the University 
of Pennsylvania, has provided them with one which cannot 
fail to be popular. He writes with a wide experience of the 
subject and gives the sort of detailed information which 
makes the difference between good work and bungling. The 
first part of the book deals with general considerations such 
as equipment, anesthesia, dressings, and the conduct of 
operations. The second covers the range of minor surgery, 
and a good deal more besides, region by region. ‘The third 
part deals with fractures and dislocations. There are abun- 
dant illustrations, both photographs and drawings, of excellent 
quality, and British contributions are well represented in the 
references. 

The scope of minor or outpatient surgery is determined 
not only by medical fashions and resources but by social and 
economic factors. Professor Ferguson includes in his book 
many conditions which would in England probably be treated 
in hospital. Some of these might have been omitted in favour 
of a description of alveolar abscess, or of the right way to 
open a quinsy—to mention only two subjects for which one 
looks in vain. 
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to IRON DEFICIENCY ANAEMIA 


Ask a doctor in India. ..in Australia...in Argentina... 
anywhere, which condition he meets most often as a re- 
sult of nutritional defect. Almost always his reply will 
be: ‘iron deficiency anaemia’. Here is one international 
problem for which there is a unanimous answer — the 
simple administration of iron by mouth. This is the 
single, clear-cut purpose of Fersolate Tablets, the 
original preparation of ferrous sulphate combined with 
copper and manganese. 


Even the severest case normally responds to the recom- 


mended dose of three Fersolate Tablets daily, haemo- 
globin regeneration occurring at the rate of 1 to 2 per 
cent daily. And, quite apart from the specific action of 
Fersolate, this simple routine often brings” dramatic 


improvement in the patient's genera! well-being. 
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Adoption 

Wirx some 33,000 children in this country lacking 
a family life, would-be adopters usually suppose that 
their only problem is to pick a congenial child. Feeling 
that their good intentions are a sufficient guarantee 
for the child’s future, they are astonished at the 
obstacles often put in their way. Babies seem to be 
inexplicably scarce ; adoption societies ask for details 
which the adopters cannot believe to be relevant ; 
and the law imposes exasperating delay. All this is 
the more annoying if they happen to hear of other 
prospective parents who “ got a child without any 
trouble ”’—without impertinent questions, without 
waiting, and without guarantees on either side. 


Their bewilderment is fully justified, for the three 
legal ways of adopting a child in England today 
have hardly anything in common. The methods are 
styled adoption through a regular society, third-party 
adoption, and direct adoption. The last is the least 
trouble: the mother hands the baby to some sympa- 
thetic friend, perhaps over a glass of beer at the 
local, and the adopter goes through with the necessary 
legal formalities—or she doesn’t. The child thus 
has no safeguards whatever. Third-party adoption 
offers him very little more security: a doctor, the 
matron ofa nursing-home, a health visitor, or any- 
body else, can introduce a prospective parent to a 
likely baby ; this third party is only required (and 
often forgets) to notify the health department of the 
local authority seven days before the child is adopted. 
The interval is intended to give the authority time 
to send a visitor to see and approve the home ; but 
in practice a week is often too short. And there are 
other drawbacks to the method. Thus the third 
party may be far more concerned with the welfare 
of the prospective parent than with that of the 
child ; and doctors, it seems, are particularly prone 
to this fault. Feeling sorry for the spinster of 50, 
the couple who have foregone a family because one 
partner has hemophilia or epilepsy,-or the neurotic 
widow, they prescribe a child in much the same 
spirit as they would prescribe a course of pheno- 
barbitone or a month at the seaside. The results, 
for the adopter, may be good, at any rate at the 
outset ; but the child is willynilly committed to a 
long-term engagement. His spinster mother may be 
old and infirm when he is yet in his teens ; his adopted 
father’s health may deteriorate, and with it the ability 
to support a wife and child; his widowed foster- 
parent may use him as the sounding-board for her 
own emotions, and rob him of his peace for life. 
These are important hazards, and they ought to be 
considered carefully on the child’s behalf. There is the 
further drawback that third-party adoptions are often 
arranged within a single neighbourhood. The child 
is brought up among neighbours who know his mother’s 
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history and his own ; and he is always encountering 
his real, as well as his adopted, relations. It is only 
fair to the child to give him a fresh start in surroundings 
where nothing is known of his antecedents ; otherwise 
he has.to make an exceedingly difficult-and complex 
adjustment. Finally, the method is open to one 
signal abuse: there are matrons of some small 
nursing-homes who make a regular practice of arrang- 
ing adoptions. They cannot, of course, take money 
for this service without bringing themselves into 
conflict with the law, but they let it be known that 
they will undertake to find a home for the expected 
child, and they charge the mother a high rate for her 
confinement. This is clearly a most improper pro- 
ceeding, exposing the child to all the risks of casual or 
careless placement, and the mother to something like 
sharp practice. 

To recognise these facts is to understand more 
clearly the policy of the adoption societies. They 
hold that the important party in an adoption is not 
the prospective parent but the child. The adopters 
may be seeking an immediate solace or comfort, but 
the child’s whole future is at stake ; and he will have 
to pay in the long run for any error of judgment 
made by his would-be benefactors. The societies 
must therefore take their duties seriously, and in so 
doing many of them have the advantage of the 
experience that goes with a respectable age. Besides 
the regular societies, however, many small moral 
welfare organisations have in recent years registered 
as adoption societies in order to be able to place 
illegitimate children who come their way ; and though 
this means that societies—now about 50 in all—are 
distributed more freely through the country than 
they used to be, it has the disadvantage that small 
societies may arrange adoptions for as few as six 
children a year (which gives them little experience) 
and are often obliged to place a child in his own 
neighbourhood. 

The law provides general safeguards. Thus, nobody 
under the age of 25 may adopt a child; and a single 
man may only adopt a boy, not a girl. But the regular 
societies make more stringent rules. They have a 
case-commiittee which inquires thoroughly into the 
suitability of would-be adopters, and also into the 
health and antecedents of the child. As a rule only 
married couples in early middle life are approved, 
though occasionally a brother and sister may be 
accepted as joint adopters. Adoption by a single 
person or a widow is not encouraged, partly because 
the societies believe that the child needs both parents 
if he is to have the best possible chance of developing 
normally, and partly because the untimely death of a 
single adopting parent may leave the child stranded. 
The society’s case-committee checks the marriage 
certificate of the parents, visits their home, and gets 
credentials of their suitability and health. The child 
is examined medically before he is accepted; a 
Wassermann test is done; and the mother has her 
rights explained to her. The child then goes to the 
parents on trial for three months—which the societies 
regard as a good plan because it gives everyone, 
including the mother, time to think things over, 
After three months the parents van, if they wish, 
consider the child for another three months, but at 
the end of that time they must adopt or give him 





296 THE LANCET] 


MASTOID 





back. Until the child is legally adopted the mother 
has the right to change her mind and refuse to 
surrender him, and this may fall very hardly on 
adopters who have come to love the child as their 
own. But the period of delay also has another use : 
it gives the parents a good chance to assess the 
intelligence of the child. The trial period usually 
starts when he is about six months old, and at this 
age it is not easy to diagnose mental defect, especially 
of minor degree. During the ensuing six months 
development in a normal child is exceedingly rapid ; 
and, since the legal arrangements often take a further 
three months to complete, the parents (and their 
family doctor) have nine critical months in which 
to study the child’s mentality and rate of development. 
Adoption means that parents accept full responsibility 
for the child as if he were their own; and many 
will consider that they ought to have this chance of 
studying him carefully before doing so. Nevertheless 
it is possible to be too cautious. Fathers and mothers 
normally receive their children as surprise packets, 
and sometimes the surprise is not pleasant. Some 
adopters, perhaps, would be willing to take the same 
risk, especially if it meant earlier adoption. From the 
psychological point of view, adoption in the first. few 
weeks of life is preferable for both the child and the 
parent. : 


In their efforts to safeguard the child it is possible, 
indeed, that the adoption societies have gone a little 
too far. They say that since they always have more 
would-be parents on their books than children, they 
can afford to take serious trouble about finding the 
child a good and fitting home. But there is some 
reason to suppose that more children would come 
their way, and fewer be disposed of by direct and 
third-party adoption, if their investigations and 
~ precautions were a little less formidable. Their 
obligations would surely be fulfilled if they ensured 
that the baby had as good a chance of a comfortable 
and happy home as the average child, and that the 
adopters had as good a chance of getting a normal 
healthy baby as average parents. There is a risk 
that by being meticulous they may defeat part of 
their own purpose ; they ought, as a matter of course, 
to be arranging nearly all the adoptions in the country, 
but in fact they are leaving a large proportion almost 
unregulated. It is important to remember those 
33,000 children being brought up without any home 
life at all; for if most of these had been adopted 
in infancy they would, by and large, have had a 
happier and emotionally more satisfying life than they 
are getting now. Adopters, it seems, are not scarce ; 
encouragement and propaganda would doubtless swell 
their ranks; and over some ten years they might 
greatly reduce the numbers of deprived children 
brought up in institutions, with a great gain in 
happiness all round. What if some of the adoptions 
did go wrong ? There would, of course, be individual 
failures, some of them grievous, as there are now. 
But the chances are that most would turn out quite 
well—certainly as well as, or better than, life in an 
institution. The child’s chief need is the direct and 
personal love of parents: the best physical care, the 
prettiest clothes, the finest grounds, the kindest nurses, 
and the most nutritious food are not a substitute 
for this. 


SURGERY 
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Mastoid Surgery 

To some extent mastoid surgery connotes failure 
in treatment. Though often there seems to be no 
line of demarcation, acute suppurative mastoiditis 
can be regarded as a complication of acute suppurative 
otitis media, which is itself secondary to infection 
in or near the nasopharynx. This infection travels 
by way of the submucous lymphatics up the eustachian 
tube. Treatment therefore aims at arresting the 
infection at its source and at preventing this spread. 
If the middle ear is already involved by the time the 
patient presents himself, energetic measures may 
succeed in segregating and finally eliminating the 
infection. The means employed are now matters 
of routine, including chiefly a direct attack on the 
infecting organism by some form of chemotherapy, 
and local applications to the site of invasion. If 
this site is in the nose, steam inhalations should be 
employed—or short-wave diathermy if it is available 
and also some method of nasal ventilation or sinus 
drainage. With energetic conservative treatment 
of this kind from the outset, and with the patient at 
rest in bed, the condition will usually resolve. 

Yet in spite of unremitting care and compre- 
hensive treatment some cases progress to bone 
invasion and caries in the middle ear or mastoid 
process. Unless otherwise explicable, the persistence 
of purulent otorrhcea, or an abnormal unruptured 
drum, and deafness for a few weeks indicate such a 
state of affairs. At this stage a Schwartze mastoid- 
ectomy will effect a cure, but if it is not under- 
taken the infection may become chronic. In this 
sense every case of chronic otorrhcea can be considered 
either a failure of the treatment originally given or the 
result of neglect ; and every student, undergraduate 
or postgraduate, should be taught to think it so. 
At present far too many cases of chronic infection 
still appear in the outpatient departments. Fortun- 
ately, apart from the social unpleasantness of a dis- 
charging ear and gradually increasing deafness, the 
patients are seldom seriously inconvenienced ; but 
a proportion of them endure acute exacerbations 
of infection and complications of greater or lesser 
severity, and these require more energetic treatment 
—usually some form of mastoidectomy. 

The two problems in management of the chronic 
discharging ear are thus (1) the selection of cases in 
which complications are probable, and (2) their proper 
disposal. The types of chronic discharging ear 
likely to give rise to serious trouble are fully discussed 
in otology textbooks. Each case must be considered 
individually and the decision can bé made only by 
an otologist ; after which the treatment is entirely 
a matter of operative technique. The operations 
usually employed for ablation of the disease are the 
radical mastoidectomy and its various modifications 
for disease confined to the attic region. (There are 
undoubtedly cases where the infection is only in the 
tympanum or epi-tympanum and does not apparently 
extend to the mastoid antrum and cells.) These 
classical operations involve an approach to the 
middle ear through a postaural incision, and this means 
removal of a great deal of possibly healthy mastoid 
bone. Such a route, it must be confessed, seems 





1. See Lancet, July 17, p. 104. 
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unnecessary if the middle ear alone is involved and 
can be approached in any other way. The fathers of 
otology, ToyNBEE and his immediate successors, 
performed intrameatal operations, for the post- 
aural approach had not been devised, and lately 
there has been a return to this type of surgery from an 
unwillingness to remove healthy tissue. LEMPERT’s 
endaural approach and ‘TUMARKIN’s intrameatal 
procedure ? are both methods of this kind. Undoubtedly 
these operations have their uses but, purely on 
technical grounds, time and more extensive applica- 
tion by other surgeons are necessary before they 
can be included as part of the equipment of the 
average otologist. Even more important, the proper 
selection of cases is essential, especially for TUMARKIN’S 
procedure, and though a fair estimate can be made 
by clinical and radiological examination the fact 
must be faced that mastoid cells may be infected in 
regions remote from the antrum. Without exentera- 
tion of such cells the operations will fail, and this 
risk must be remembered. 


The Law and the Judges 


Tue dropping of the death-penalty amendment to 
the Criminal Justice Bill, even if it was a concession 
to prejudice, was necessary to save delay over a 
measure that commands wide support. It will prove 
a benefit if it later permits a more informed and decisive 
verdict on the abolition of capital punishment. 

But the debates have demonstrated all too clearly 
the weight and obstinacy of the opposition that con- 
fronts penal reform. If anyone has had illusions 
about the amount of ground gained for rational 
penology, those illusions must have been dispelled ; 
for it is evident that the progress made is both insuffi- 
cient and precarious. Many people familiar with the 
work of social psychologists such as HERMANN 
MANNHEIM, students of delinquency and penology 
such as Cyru. Burt and Norwoop East, and writers 
like Epwarp GLOVER who have examined at length 
and objectively the dynamic psychology of certain 
forms of punishment, must be bewildered and dis- 
appointed to find responsible persons, concerned in 
the administration of justice, who still clamour for 
the reinstatement of flogging, and who, like the 
statutes they administer, retain ideas of sexual 
delinquency which were demonstrably outmoded fifty 
years ago. A study of the opinions expressed by 
members of both Houses in these debates brings home 
very sharply the gap between knowledge and practice. 

Actual judi¢ial procedure in this country is in 
general, and within its terms of reference, fair and 
humane: but theattitude which the courtsadopt toward 
the proven delinquent is often the reverse. The 
incongruity between the attitude of a learned judge to 
the sexual offender while he is on trial, and to the 
same offender when the time comes to pronounce 
sentence, is sometimes startling, and we are now 
faced with the anomaly that legislative efforts to 
reform the penal code can be frustrated by the 
judges. Thus to combat the increase of crime they 
seem to put their trust chiefly in an increasing severity 
of sentences. The latest report of the Commissioners 
of Prisons ® contains an analysis of lengths of sentence 








2. Tumarkin, A. Lancet, 1948, i, 708. ; 

3. Report of the Commissioners of Prisons and Directors of Convict 
Prisons for the year 1947. Cmd. 7475. H.M. Stationery 
Office. Pp. 116. 2s. 


during the years 1913, 1938, 1945, and 1946 which 
shows a steady fall in those of less than a month, 
from 78%, of the total in 1913 to 22°9% in 1946, 
balanced by a rise in all longer ones. To some 
extent, of course, this is in line with advanced opinion, 
which sees little use in brief imprisonment as a means 
of reformation : the longer sentences could conceivably 
be defended if they gave better opportunity for 
psychiatric treatment or measures intended to build up 
social qualities and self-respect. But the truth is that 
our psychiatric care of prisoners is still extremely 
sketchy, and, owing to the crowded buildings and lack 
of staff, measures for their reform have slipped well 
below the 1939 level. Moreover, it is questionable how 
far the judges are thinking of opportunities to treat and 
reform. In the main they do not appear sympathetic 
to the defence of accused persons based on psychiatric 
evidence ; indeed for some time it has been cynical 
talk among barristers that to call a psychologist for 
the defence is tantamount to asking for a doubled 
sentence. It is not unfair to the courts to say that 
their prejudices are strongest where those of most 
laymen are strongest; and it is precisely in those 
matters which have the strongest unconscious over- 
tones—flogging, sexual offences, murder—that such 
prejudices operate most clearly. Unfortunately this 
seems to go with a growing mistrust of all scientific 
methods in treating and assessing delinquency—a 
distrust based fundamentaHy on an archaic faith in 
retributive punishment. And so long as this attitude 
persists there is grave risk that attempts at legislative 
reform will be obstructed and nullified in practice by 
the courts. 

An increase in crime is a warning to us to reform 
the pattern of our society—to check the growth of 
insecurity and asocial behaviour which belong to 
that complex of militarism and centralisation termed, 
by GEDDES, megalopolitanism. It is also a signal 
that our conception of penology is obsolete, by 
the test of results as well as in the light of knowledge. 
The idea of retributive punishment is as outdated in 
psychology as the idea of human sacrifice in religion. 
The Criminal Justice Act is welcome as a step in 
the right direction, but we should be ready to go 
considerably further. Some of our prisons, with their 
anonymity, their slum standards of hygiene, their 
dietary punishment, and their assault on the 
self-respect of the criminal are under the same 
condemnation as the cat and the gallows—they are 
condemned both by their results and by their theory. 
How desperately bad conditions now are has lately 
been explained by the penal reform committee of the 
Society of Friends.‘ 

The conservatism of the judges has in the past 
gained important victories for the rights of the 
individual, and the administration of justice, which 
they represent, is not a field into which medicine can 
reasonably intrude. But the disposal of convicted 
offenders is another matter. To attempt to remove 
all judicial control over such disposal would be a 
dangerous step for civil liberty: but penology is a 
field in which psychology and the bench ought to 
meet on a basis of codperation, in the interests both 
of society and of the offender. Unfortunately the 
attitude of the law today, the cynicism of the courts 
“towards medical testimony, the absurdities of the 


4. See ‘Lancet, July 31, Dp. 191. 
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McNaghten rule, and the fundamental unreason of 
many features of the penal system which the courts 
uphold with enthusiasm, all render a direct conflict 
far more probable than any such codperation. The 
outcome of such a conflict cannot be doubted, but it 
may well be protracted and bitter. Not only the 
criminal, but the public at large—the chief concern of 
the reformer as well as the court—will inevitably 
suffer; and such a struggle between science and 


‘authority (already manifest in the difficulty which 


independent psychiatrists have found when required 
to testify, or to treat patients under existing con- 
ditions) might well do serious damage to Western 
conceptions of justice and humanity. 





THE MENTAL HEALTH OF MANKIND 

Prospects of righting the world in time to prevent 
another pandemic war seem so poor, and the obstacles 
to world citizenship so formidable, that the able and 
earnest group of psychiatrists, clergy, ethnologists, 
philosophers, social workers, and others who have 
gathered for the International Congress on Mental 
Health inevitably wear something of the forlorn aspect 
of Jack the Giant Killer. In that trial of wits, however, 
it was the giant who finally fell to the ground; and 
indeed in the history of mankind the mere size of a 
dilemma has never been the deciding factor in victory 
or defeat. Theré is no immediate way out of our trouble : 
but at least, speakers at this congress have shown where 
we may begin to lay our roads. In a contribution full of 
wit and factual knowledge Dr. Margaret Mead (reported 
on p. 303) outlined the principles and standards in the 
upbringing of children which help to form a responsible 
personality. Guilt may be good or bad ; a sanction which 
obliges us to observe the duties of citizenship, or a 
paralysing burden which: hampers and delays all mental 
growth. Aggression may turn inward on the self or 
outward on the world, and be useful in either phase—in 
moderation. An exceptionally interesting observation 
was that made on American and German soldiers who 
broke down under stress of war: in Americans the 
conflict was between the acts done and the standards 
of right and wrong in which the young men had grown 
up ; in Germans the conflict commonly arose over failure 
to obey an officer, the father figure. If the inculcation of 
personal responsibility is to be the aim of upbringing, 
the American and English system has. so far achieved 
it better than other methods. 

Other lines of thought have been set out in the state- 
ment by the International Preparatory Commission 
which appeared this week. This commission, drawn from 
ten countries and appointed on behalf of the congress, 
met in advance under the chairmanship of Dr. J. R. 
Rees, to consider and report on group studies. These 
studies have been sent in from twenty-seven countries 
where mental-health problems have been considered 
during the past year by some 5000 men and women in 
varying professions. Much of the material in this docu- 
ment is general, directed to improving mental-health 
services in every country, and to providing guiding 
principles ; but it is based on two clear conceptions. 
Though important elements of the personality are 
acquired during the early months of life, these early 
influences are not final determinants ; no single stage in 
maturation decides ultimate success or failure, since 
good influences later can modify early distortion. And 
though man is much moulded by his institutions—which 
may be good or bad—yet institutions are not permanent : 
they change, and social patterns of behaviour change 
with them. Thus in our first blundering steps towards 





world citizenship we are not confronted, as sometimes 
appears, by the stone wall of an implacable antagonist 
but only by our neighbour’s movable hedgerow. 


ARTIFICIAL INSEMINATION 


Tue Archbishop of Canterbury’s Commission on 
Artificial Human Insemination included well-balanced 
elements, ecclesiastical, medical, and legal. Its report # 
is unanimous in accepting ‘‘ assisted insemination ”’ as 
a sequel to normal intercourse (or the attempt at it) 
between iusband and wife. Eleven out of its twelve 
members agree that, if assisted insemination is inapplic- 
able, artificial insemination with the husband’s semen 
may be employed. By the same proportion it condemns 
artificial insemination with semen which is not that of 
the husband and it recommends that this practice be 
made a criminal offence. 

The chapter of the report which deals with the legal 
aspects, written by Mr. Justice Vaisey and Mr. H. U. 
Willink, K.c., is important, especially as it describes as 
“superficial and indeed grossly misleading’? a note 
issued by the Medical Defence Union. It begins by 
suggesting that artificial insemination by the semen 
of the husband, assisted by mechanical means, might 
possibly be a. ground for granting a decree of nullity 
if recourse were had to it with a total wilful exclusion 
of normal intercourse. As regards insemination by the 
semen of someone who is not the husband, a medical 
practitioner who administers it would, in the opinion 
of these two eminent lawyers, be an accomplice in 
fornication or adultery ; they suggest that the medical 
profession might feel bound to formulate some new 
principles as to what is and what is not proper pro- 
fessional conduct in these matters. They are convinced 
that the use of semen of a donor who is not the husband 
constitutes adultery: here they quote Lord Dunedin’s 
opinion given in the House of Lords in 1924 in Russell v. 
Russell : 

“The appellant conceived and had a child without 
penetration having been effected by any man; she was 
fecundated ab extra... the jury came to the conclusion 
that she had been fecundated ab extra by another man 
unknown, and fecundation ab extra is, I doubt not, adultery.” 

To this dictum of Lord Dunedin they add another from 
the Ontario Supreme Court’s decision in Orford v. Orford 
(1921) which held it possible that such an act, performed 
upon a woman against her will, might constitute rape. 
They think that the device of mixing the semen of the 
husband with that of a donor or donors would in no 
way affect the question of adultery. The two legal 
experts mention with respect an article by Sidney 
Schatkin ? on the question of the illegitimacy of the child. 
They appear to agree that, if the child is not the husband’s 
actual offspring, it will be illegitimate even though the 
husband has freely consented to the insemination. 

They then draw attention to the serious consequences 
of registering the child in such cases as the child of the 
husband. This, they say, would be a criminal offence, 
punishable with seven years’ penal servitude, under 
section 4 of the Perjury Act, 1921. They express 
surprise at a statement * that ‘‘ the couple are informed 
that the child will be legitimate if the husband is 
registered as the father; such registration is demanded 
although it constitutes an offence.” ‘‘ The practitioner,” 
they remark, “‘ must be perfectly well aware that the 
couple to whom he gives his services are intending to 
make a false and fraudulent record of the resultant birth, 
and is in truth the instigator of and accessory to the 
crime.’ They criticise the assurance suggested by the 
Medical Defence Union as proper to be obtained by 
the doctor—‘ that the birth of a child will not defeat 





- London: Society for the Propagation of Christian Knowledge 
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the claims of any person to any titles, estates, interests, 
or funds ’’—as one that could never properly be given 
or accepted. 

Among other legal aspects of the matter they mention 
the “involuntary incest’ which might occur (through 
the unsuspected mating of children of a common father) 
if the practice became frequent. They go on to consider 
the consequences of the insemination of unmarried 
women. The motive here might be the innocent one 
of a desire for motherhood, but it might be a wish to 
deceive a man into the belief that the woman was 
pregnant by him. It is, they conclude, the function 
of the law to prevent, and not to facilitate, fraud and 
deception. They therefore recommend legislation to 
make insemination by the semen of some donor other 
than the husband an unlawful act. Although their other 
colleagues accept this conclusion, the Dean of St. Paul’s 
in his dissenting memorandum observes that, if the 
practice is already unlawful, legislation may be unneces- 
sary and anyhow the proposed law imposing penalties 
would be difficult to enforce. 

On the eugenic, psychological, and theological aspects 
of this problem readers will study the report at their 
leisure. The legal aspects seem to require urgent 
attention. 


INTESTINAL LAVAGE IN RENAL INSUFFICIENCY 


Tue developments, made independently by Kolff,* 
Murray,?.and Alwall,* in the treatment of renal failure 
by extracorporeal dialysis, have stimulated much 
dormant surgical enterprise in the same field. Experience 
with peritoneal and intestinal lavage is increasing 
steadily ; and Odel, Ferris, and Daugherty **® have now 
added 2 more cases to the records. 

In the first of these a man of 22, with a final post- 
mortem diagnosis of chronic nephritis and bilateral 
congenital cystic disease, was treated by the passage of 
a Willson-Sawyer tube 108 in. long, with a duodenal 
tube attached to the proximal 36 in. The intention was 
to effect inflow in the second part of the duodenum and 
outflow by suction through the longer tube, thus gaining 
dialysis through about 72 in. of jejunum. But intubation 
was difficult, even with sedatives, because of uremic 
vomiting. This became paroxysmal when perfusion 
was ultimately started. Suction was then tried through 
a catheter into the tip of the appendix. Tenesmus 
developed, and a high rectal tube was passed. It was 
then found that most of the dialysing fluid—dispatched 
through the nasal tube—was by-passing the appendi- 
costomy catheter and being recovered per rectum. The 
patient died, stuporose, with pulmonary cedema, within 
two days. No conclusion was possible about the efficiency 
of the dialysing fluid in this case (“‘ P ” solution of Odel 
and Ferris *), but the experience showed that the chief 
difficulties to be overcome were technical—intubation 
during uremic vomiting, and the recovery of sufficient 
dialysate to eliminate excessive resorption. It was 
suggested that the first difficulty might be dealt with by 
irrigating through an appendiceal tube and recovering 
rectally, thus substituting the large intestine for the 
small; and the second, if duodenal intubation were still 
used, by inserting a much larger tube through a cecal 
stoma. 

Appendiceal irrigation was tried in the second case. 
A man of 39 with chronic nephritis (blood-urea 188 mg. 
per 100 ml.) had a catheter inserted into the appendix 
and dialysing fluid was passed through the colon to a 
rectal tube. Lavage was kept up for 64 hours, with some 
disability from nausea and abdominal cramps. Perfusion 
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had to be stopped, however, when it was found that a 
hyperchloremic acidosis with cdema was developing, 
even though the solution used was believed to be 
** physiologic ’’ for the intestinal wall. Daugherty and 
his cqlleagues > comment that the wall of the colon seems 
to possess characteristics different from those of the 
peritoneal membrane in so far as exchange of chloride is 
concerned. Moreover, in 64 hours the blood-urea was 
reduced only to 112 mg. per 100 ml. They therefore 
agrep with Kolff that for treating renal insufficiency the 
method is of dubious value. 


TOWARDS AN ORDERLY WORLD 

THE destructive power of arms has now reached a 
point at which civilisation could destroy itself almost 
overnight. Therefore (so it is argued) the nations must 
either abandon their sovereignty, and submit to some 
kind of international control, or perish. In propounding 
this familiar thesis Professor Mander! supports it with 
another—that the world must unite because its several 
parts are already too interdependent to function 
efficiently alone. His aim therefore is world unity by 
agreement, and by way of preparation he provides a 
factual review of all the attempts so far made to create 
international order. This review may be described as 
a constitutional history of the world as a whole; and 
in telling the story of our past failures and partial successes 
in constitution building he hopes to convince us of the 
urgent need for a united structure that will endure. 

The reader’s first response may well be pleased surprise 
that there are so many efforts of this kind to record. 
In broad outline he will already know about the attempts 
represented by the Hague Convention, by the League of 
Nations, and now by Uno, to reduce the ferocity and 
then the probability of war. But he may well be unaware 
of the enormous amount of detailed work, in many 
different fields, already done (and sometimes undone) 
to organise the world. The maintenance of health, the 
prevention of crime, the establishment of communica- 
tions, and the conservation of resources—these are 
all objects that can be achieved more advantageously 
on an international than on a purely national basis. 
Again, in matters such as the regulation of labour 
standards and the protection of minorities, humanistic 
rather than utilitarian motives have been at work and 
have gained notable successes. In Professor Mander’s 
view, a major reason for our failure to achieve security 
has been that we tried to achieve it by disarmament, 
which is impossible until security has been achieved. 
But an important movement in the direction of security 
is the development of a large body of rules which, though 
they are not enforceable by any international authority, 
Professor Mander regards as international law. What- 
ever the nations of the world have agreed to respect 
he would regard as law, even though their power to 
enforce it depends only on the continuation of such 
agreement. Despite setbacks, international law of this 
kind has been increasing in prestige. 

With all this encouragement, however, the critical 
reader will also find his-doubts and misgivings stirred ; 
for a history of the attempts to unite the world in 
prosperity and peace is, after all, a record of past failures, 
and the latest edifice of international security already 
shows ominous cracks. At times peace and world 
order look as remote as ever, and the explanation must 
surely be that for most people they do not represent the 
highest values: they have not been worth purchasing 
on the terms so far offered. In the last resort nations 
are unwilling to buy peace at the cost of what they 
feel to be ideals; and since ideals cannot be- proved 
either true or false, and will remain diverse, it may 





1. Foundations of Modern World Society (revised edition). By LINDEN 
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Oxford University Press. 1947. Pp. 928. 27s. 6d. 
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be said that international equilibrium can never be 
secure enough to justify disarmament. On the other 
hand, if we cannot prove ideals, we can prove things 
about them; and if we could prove to our potential 
opponents that they would be happier by exchanging 
theirs for ours the period of vigilance would have an end. 


CHEMOTHERAPY OF LEPROSY 

REPORTS on the efficacy of sulphone drugs in leprosy 
accumulate. Davey! says that at the Uzuakoli Settle- 
ment in West Africa 17 patients with lepromatous 
leprosy, after long-continued but largely unavailing 
treatment with hydnocarpus oil, were treated for from 
five to ten months with ‘Sulphetrone,’ which proved 
relatively atoxiec in the dosage of 3 g. daily six days a 
week. The general condition of all of them improved, 
and in all but 2 there was moderate (8 cases) or marked 
(7) retrogression of the leprotic lesions, though the 
bacteriological improvement has not so far equalled 
this. In some patients the drug produced a mild lepra 
reaction. In 11 of the 17 the lepromin test changed from 
negative to positive, indicating an allergising action. 

Johansen and Erickson ? record briefly their experience 
in treating lepromatous leprosy with ‘ Promizole,’ whose 
effect they find comparable to that of ‘ Promanide’ 
and ‘ Diasone.’ It is slightly less toxic than the other 
two but it has to be taken in doses 6-8 times as large ; 
the daily consumption of 12 to 18 tablets over long 
periods is unpalatable and distasteful, and as its cost is 
high they propose to abandon it in favour of the other 
sulphones. With long-continued sulphene therapy 2 
of their patients became bacteriologically negative. 

Faget and Erickson * describe severe toxic effects from 
the continued treatment of leprosy with relatively large 
doses of streptomycin. Though benefit has not been 
conclusively demonstrated, they believe that clinical and 
bacteriological improvement has followed both injection 
and local application. Investigation, they think, should 
go on. 

SOCIAL SERVICE 

‘*We sometimes fail to realise how fundamental to the 
health of a democratic society is the volunteer—the man 
who, in addition to doing his daily job, is ready freely to 
give up part of his leisure for some cause or other that he 
believes in. . . . These people who care about causes ; 
the adherents, the supporters, the belongers; the Chair- 
men, the Treasurers, Secretaries, Committee Members ; 
they have a special significance in our society.” 

Mr. Herbert Morrison, addressing the annual meeting 
of the London Council of Social Service on July 12, 
was discussing the statutory pattern which, in our 
country, fits into and complements the voluntary 
pattern. As an example of statutory social advance 
he talked of our educational system. We are short of 
everything we need, he said : teachers, buildings—every- 
. thing except children, though we could do with more 
of them. But already we have 9000 more teachers than 
we had before the war, and we hope to have nearly 
50,000 more by 1952. Over 400 new schools are being 
built, and 52% of all children are now having dinners at 
school, compared with 4% before the war; 88% now 
have free milk. Under the further education and 
training scheme State scholarships, with full maintenance 
grants when necessary, have been more than doubled, 
and these are apart from local-authority awards. Other 
examples which he quoted were the National Insurance 
and Assistance Acts, the encouragement of food- 
production by the State, the National Health Service, 
and the provisions for the disabled. Interlocking with 
all these is the work of the bodies like the London 
Council of Social Service. During the year the numbers 





1. Davey, T. F. Leprosy Rev. 1948, 19, 55. 

2. Johansen, F. A., Erickson, P. T. Ibid, p. 62. 

3. Faget, G. H., Erickson, P. T. Ibid, p. 64. 

4. Annual Report, 1947—48. Obtainable from the council, 7, Bayley 
Street, Bedford Square, W.C.1. 


of local councils in the London boroughs have multiplied, 
and—thanks to the powers now given to local authorities 
to provide entertainment—arts councils are being set 
up in many places to serve the leisure needs of the 
community. It has been found that community associa- 
tions and centres, though they suit some parts of London, 
are inappropriate to others. In districts where there 
are large blocks of flats, small housing estates, or groups 
of prefabricated houses, small clubs are more welcome 
than neighbourhood units. The council’s development 
officer has helped to start such clubs in many places. 
The plan has been first to find out by means of a 
questionary what kinds of things the tenants would 
like to do in their spare time; and a team of students 
from the London School of Economics has helped 
considerably with these surveys. The Goldsmiths’ 
College, New Cross, has provided a training eourse for 
those undertaking work at community associations and 
centres. The welfare of old people is receiving more 
and more attention, and some 200 clubs have now been 
established for them in various boroughs. Mobile meals 
are provided in 17 areas, and 8 homes or hostels for old 
people have been opened during the year, with more 
to come. The National Corporation for the Care of Old 
People is supporting this aspect of the council’s work 
with a grant for two years. Citizens’ advice bureaux 
have been maintained, though—-since local authorities are 
now beginning to set up their own information bureaux— 
they are fewer than they were during the war. The 
67 bureaux directed by the council dealt with 191,130 
inquiries during the year; and this year, as a result of 
new legislation, even more queries are expected. 


GLUCOSE AND PHOSPHATE IN DIABETIC KETOSIS 


Opinion has been fairly equally divided on whether 
to give glucose as well as insulin in the early stages of 
treatment of diabetic acidosis, while the blood-sugar is 
still high. From comparison of results in a small series 
Franks and others } argue that its use is disadvantageous. 
The differences they record in mortality may not be 
significant, but it is noteworthy that the patients 
receiving glucose requiréd about twice as much insulin 
as the controls ; the CO, combining power of the serum 
returned to normal more slowly; and there was no 
difference in the rate of disappearance of ketosis. Study 
of the chloride and water balances suggest that, through 
excess glycosuria, the maintained diuresis in the glucose 
series actually led to cellular dehydration. 

The same authors * have also made observations on 
the phosphate metabolism in diabetic coma. It has long 
been known that there is a phosphorus diuresis during 
the onset of diabetic ketosis, and that insulin treatment 
is followed by a sustained fall in phosphorus excretion 
and in the inorganic phosphate level in the plasma. The 
effect, therefore, was tried of infusing 500 ml. of a buffered 
phosphate solution containing at first 1-3 g. and later 
2-6 g. of phosphorus. This infusion kept the phosphate 
level in the blood normal, and direct evidence of phos- 
phate deficiency was afforded by the failure of blood- 
phosphate to rise and by the absence of phosphate 
diuresis, even after the larger quantities. From the 
clinical standpoint the most striking effect of the phos- 
phate was an immediate improvement in the patients’ 
mental condition and diminution in fatalities. There 
were also signs of improvement in carbohydrate 
utilisation and a rise in CO, combining power. 

These results need further confirmation, but they 
suggest that in treating diabetic coma glucose should 
not be given until the blood-sugar has fallen towards 
normal, and that intravenous phosphate infusion should 
be given about 4~8 hours after insulin treatment is begun. 








1. Franks, M., Berris, R. F., Kaplan, N. O., Myers, G. B. Arch. 
intern. Med. 1947, 80, 739. 
2. Franks, M., et al. Jbid, 1948, 81, 42. 
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INTERNATIONAL CONGRESS ON MENTAL HEALTH 


TuIs congress, under the presidency of Dr. J. R. REEs, 
opened in London on Aug. 11 and continues until 
Aug. 21. It is three conferences in one. The first, 
the International Conference on Child Psychiatry, was 
concerned with personality development in its individual 


CHILD PSYCHIATRY 
Aggression and Emotional Development 


Prof. FREDERICK ALLEN (U.S.A.) said that aggression 
was a fundamental characteristic of all living organisms. 
Although , literally aggression meant “ going towards,” 
its usual connotation was one of attack and trouble. 
In theory, aggression had been made the basis of the 
death instinct ; this was in sharp contrast to the speaker’s 
view which equated aggression with life. 

The early reaching out of the infant for food, his 
first aggressive act, was in response to the disturbance 
of his own internal equilibrium. Two separate life forces 
thus became interwoven—the infant roused to action 
by his physiological needs, and the mother figure upon 
whom he depended for food to satisfy his needs. Parents 
could become slaves to the child’s demands, or they 
could become autocrats seeking docile obedience. The 
important point in the differentiating process between 
child and adult was the constant interplay, coloured 
by all the factors that made for healthy development 
or for unhealthy struggles and turmoil. As the expression 
of the individual’s vitality, aggression was translated 
into action and then into feeling towards the limiting 
impact of an organising force represented by the parent. 
A certain amount of frustration was always associated 
with this impact. 

To some extent all habit training was characterised 
by negative reactions. As the training efforts became 
charged with anxiety and rigid control, the greater would 
be the child’s need to defend himself against being 
changed. Aggressive feeling was displaced to important 
anatomical areas involved in training; and these— 
the mouth, urethra, and anus—became associated with 
frustration of individual drives for omnipotence. Rigid 
and unimaginative efforts to regulate the feeding needs 
of the infant might accentuate the negative component 
in the early aggressions, and were the basis of many 
conflicts between child and parent, and later between 
child and society. Training in habits of cleanliness, 
involving urethral and anal control by the child, provided 
familiar areas of struggle. Negative aggressiveness was 
often focused on the functions of bowel and bladder. 
The enuretic boy who said “* I want to be dry but I don’t 
want to be made to be dry” expressed the common 
dilemma that emerged in the struggle between the 
parent requiring bladder control and the child fighting 
against it. 

In the normal process of differentiation the child 
found media for expressing and organising his negative 
aggressions, other than in overt behaviour reaction of 
the “I will not’ type; important media were his play 
and his fantasy life. Every human being reacted 
negatively, in some degree, to being changed ; and the 
fantasy life of all people from childhood revealed 
negatively toned aggressive feelings and ideas related 
to the organising forces impinging upon them. 

** Each individual,’ Professor Allen concluded, ‘‘ has 

a conflict in himself in organising his potential for aggressive 

action, either by using and adjusting to the framework 

provided for him to organise his individuality, or in feeling 
their restrictive or frustrating power and setting himself 
against their limiting influences. Out of the interplay 
rises the dynamic of aggressive action. . . . It is essential 
to avoid a point of view that regards the more positive 
values of aggressive action only as substitutes and diversions 


and social aspects, with special reference to aggression ; 
the second, the International Conference on Medical 
Psychotherapy, took guilt as its main theme; and the third, 
the International Conference on Mental Hygiene, has this 
week been considering mental health and world citizenship. 


ofthe malignant quality assigned to aggression as a destruc- 

tive force... . We want more of our children to develop 

the capacity to ‘ aggress and find their place.’ ” 

Describing her observations on war orphans, Dr. 
Netty Trspout (Holland) said that their reactions 
included identification with the aggressors, suppression 
of all emotion, depression and _ guilt-feeling, and 
depersonalisation. 

Miss ANNA FREUD suggested that much of a person’s 
emotional life was spent in a struggle to rid himself of 
aggressive feelings. From the admixture of love and 
hate arose many fantasies, day-dreams, religious 
conceptions, and utopias ; in all the aim was pure love, 
but this did not exist in the human. There was wide 
divergence of opinion on the meaning of “ aggression.” 
By some it was restricted to attitudes and actions which 
were hostile, damaging, and destructive, while by others 
it was taken to include all active and constructive 
tendencies ; by some the term was used to signify the 
act of aggression only, by others to include the attitude 
or urge from which the act originated; some schools 
considered aggression to be an inborn instinctive urge, 
while others regarded it as the product of environ- 
mental influences. According to the Freudian theory 
the aggressive urges represented one of two funda- 
mental instinctive forces—i.e., the destructive instinct 
or death instinct. Their counterparts were the sex 
urges which represented the life instinct. Normally the 
development of aggression was intimately bound up with 
infantile sexuality. 

In winding up the subsequent discussion, Dr. EMANUEL 
MILLER contended that what was regarded as aggression 
in an adult might not be aggression in a child. 


MEDICAL PSYCHOTHERAPY 


Genesis of Guilt 


Dr. H. G. VAN DER WAALS (Holland) distinguished 
between ‘ guilt-feeling”’ which was endogenous, and 
** guilt ’’ which was not. Psychological studies had made 
it clear that conscience was capable of doing harm to 
the personality as well as good; and it was the 
undeveloped, or archaic conscience of infancy which 
was harmful. Psycho-analysts properly studied not guilt 
but guilt-feeling, and its related anxiety—the anxiety, 
that is, of the égo towards the superego. This anxiety 
was associated with fear of consequences, and as long 
as punishment was fe4red no true conscience developed. 
Defences against guilt associated with the unconscious 
need for punishment interfered with the normal conduct 
of life, and was even disastrous to true morality. 

The Rev. Father Toomas GitBy set out the Roman 
Catholic view, in which guilt was held to be a healthy 
symptom of recovery, not a morbid condition, and was 
inherited as part of human nature. Man was a creature, 
and as such exposed to conflicts—the first being a 
conflict against the general condition of creatureliness, 
the second in resentment against his animal nature, the 
third a conflict between spirit, or mind, and matter. 
Possibly the sentiment of guilt was at first a sentiment 
of separation from where one would want to be; and 
he distinguished ‘fault guilt’? which was a turning 
away from the good, and “ penalty guilt’ which was 
a turning towards something else. The first’ was the 
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concern of the priest; the second, when it implied 
turning towards a bogus form of guilt, was of great 
importance to the psychologist. Expiation itself was a 
function of health, of being on devout and friendly 
terms with our environment. Morbid guilt took the 
forms of desire to assert innocence, desire to seek 
impossible reassurance, and the fallacy of fixing on 
another object as a substitute or scapegoat. 

Dr. ANGELO HeEsNARD (France) said that morbid 
guilt (considered as a biopsychological fact, having no 
connexion with the ethical or social facts of normal 
guilt) was generally expressed by the ‘“‘ feeling of guilt ”’ 
and the ‘“‘ need of punishment.’”’ In Freud’s view, the 
strict early ethics of the superego—embracing the 
external prohibitions of the cedipus situation—derive 
from a primitive human tendency to self-destruction 
(masochism). Later the growth of sexual needs intensified 
this masochism (which was, in fact, the aggression which 
went with libido turned inwards, on the ego, instead of 
outwards) and provoked a new strictness in the superego. 
The neurotic sense of guilt was the result. Freud’s 
pupils had modified this theory in various ways: tracing 
the sense of guilt not to primitive masochism but rather 
to infantile aggressive hate turned inwards on the self, 
reaction to training of the alimentary functions (Melanie 
Klein), protection against the danger of punishment, 
castration or withdrawal of love (Ernest Jones), or 
desire for punishment as a preventive of frustration 
(Reik, Alexander). Adler held that the neurotic adopted 
the attitude of a hero in face of humiliation both as a 
protection against inferiority feelings, and in an attempt 
to dominate his environment ; while some of the neo- 
Freudians underlined the social and cultural factor 
in self-punishment. Regarded subjectively, guilt was 
behaviour which at the conscious level implied a lapse 
(without foundation in fact) and its punishment; and 
which could be recognised, on analysis, as an attempt 
to adapt to a prohibition threatening a “ personal 
ethical value.” It was associated with emotional frus- 
trations and setbacks, and was connected with the 
cedipus situation. Objectively, it was seen to be behaviour 
showing the conflict between sexual and aggressive 
behaviour and the demands of the social and cultural 
environment. ’ 

In the discussion which followed Dr. Ives HENpDRICK 
(U.S.A.) noted that guilt in the grown person derived from 
the child’s relation to authority ; and it was striking, he 
said, how often people became in time like the parent 
they most resented. At a recent conference to study the 
German character it was observed that a nation had a 
culture which put into power people of a certain character; 
and to change the character structure of a nation and 
its leaders we must do more than change ideologies—we 
must change the family environment. 

Dr. P. J. Reirer (Denmark) thought there was 
evidence of a primary instinct for detecting what was a 
good and what an evil action. 

Dr. JENNY RoupINEsco (France) remarked that stealing 
in children did not derive from a wish to do wrong but 
from the knowledge that by their action they could 
hurt someone else. The untreated result might be per- 
manent guilt-feeling or even masochism. Dr. SAMUEL Lowy 
defined guilt as the emotion about things done, conscience 
as the emotion about the choice of things still to do. 
Unless guilt was satisfying a religious need, he said, it 
was a morbid phenomenon with no known function. 
The patient must be encouraged to concentrate on 
conscience, to say to himself, “‘ How much more energy 
can I liberate for work in the world by getting rid of 
guilt.” Guilt could be an enemy of conscience. 

Mme. MARYSE CHOISY-CLOUZET (France). who had made 
observations on lions and tigers ‘‘ because these animals are 
so ambivalent,” felt there was no rigid frontier between 


psychology and religion where guilt was concerned : 
sin was the sacred part of guilt, which was a neurosis. 
(Even a lion who has absent-mindedly eaten his friend, 
a great Dane, can feel guilt and sorrow it seems.) 

In summing up, Dr. Ernest JONES pointed out that 
two views of guilt had been upheld: either that it was 
inborn or instinctive, or that it was due to incorporation 
into the personality of parental and environmental 
inhibitions. We did not know which was true, and we must 
work to find out. It was clear, however, that guilt did 
not develop along a straight line but interacted with 
other emotions. Thus fear gave rise to guilt, and guilt 
to fear; hate gave rise to guilt, and guilt to hate. 


Guilt and Dynamics of Psychological Disorder 


Prof. D. BRINKMANN (Switzerland) discussed’ the 
pamphlet recently published in Zirich by Carl Jaspers 
on the “Problem of Guilt.”” This writer classifies 
guilt under four headings as criminal, political, moral, 
and metaphysical. In the first case the guilty person 
has offended against the laws, and the judgments 
established by the courts; in the second against the 
government the citizens have been responsible for choos- 
ing. Moral guilt arises because he is responsible for his 
actions, and feels guilt when he offends against his moral 
standards ; metaphysical guilt arises because there is 
solidarity between man and man, and all are responsible 
for failure of justice in the world. Professor Brinkmann 
felt, however, that the moral and metaphysical guilt 
conceptions in this classification are full of contradictions. 
For instance, the tragic metaphysical guilt of the ancients 
cannot be classed with the Christian metaphysic. The 
Greeks saw man as the opponent of an all-powerful fate, 
while the Christian idea does not recognise fate at all. 
Man, in the Christian view, is subject to a personal 
God; and Western man always falls into the tempta- 
tion of making himself into a saviour and seeking his 
own redemption. Guilt, indeed, is not a problem but 
a mystery; and only by active participation can we 
illuminate it from within. 

Dr. Joun RickMAN described the situation in which 
the psycho-analyst collects his facts. He listens to 
whatever the patient says in free association, and regards 
no two ideas as irrelevant if they occur in the same 
stream of association. He thus sees guilt in a wide 
context of personal experiences: not in relation to 
religious beliefs as the clergy must, not in relation to 
abstractions as philosophers choose to do, but as the 
patients find and feel it within themselves. Guilt is 
regarded as a painful tension arising between an 
individual and a code of behaviour—sometimes of 
human origin (the code of conventions in which he is 
brought up), sometimes of religious origin. The tension 
thus arises from an interplay of the person with the 
environment : from an absorption of part of the environ- 
ment into the self. Thus conscience is an incorporation 
into the personality of parental injunctions. Both 
parents are loved by the child, though one is the rival 
in his erotic life; disobedience to the incorporated 
parental injunction means a pang of guilt and a fear of 
retribution—and moreover a sense of separation from the 
parents, and hence of loneliness and depression, coupled 
with the retribution-anxiety. Guilt and anxiety thus 
interlock, and it is hard to distinguish clinically a pang 
of guilt from the persecutory anxieties which also limit 
freedom of action and inhibit social and personal growth. 
Of various kinds of deep-rooted secondary mental 
distress, depression and the feeling of persecution, he 
said, were specially relevant to the topic under discussion. 
Depressive pain is felt when we have done or intended 
an injury to a loved object. Persecutory pain comes 
when we project on to the outer world feelings of hostility 
which we cannot tolerate within ourselves. When an 
emotional situation affecting ourselves and those we love 
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and depend on is fraught with too much pain and is 
repressed, it continues to influence our mental life, and 
there is an urge to resolve or complete the unfinished 
situation, even though we no longer know what it is 
we want to complete. Depressive guilt, which contains 
a large element of love, can be culturally valuable. 
art of the aggression is turned on the self, instead of 
on to a loved person, and this inturned aggression 
provides energy for the superego (or conscience). But 
the superego draws strength from the loving impulses 
as well. The desire to please and draw nearer to the 
parents by obedience later becomes a wish to serve and 
share in the community. The reactions to guilt may 
be a drive to restitution, a compulsive urge to propitiation, 
a denial of the aggressive tendency, absorption in and 
at the same time repression of the aggressive tendency, 
compulsive or expiatory life patterns, sexual anomalies, 
neurotic or psychotic compromises, and even an interest 
in religious and charitable organisations. Can the 
benumbing and distorting effects of guilt on growth be 
mitigated ? Much depends on the upbringing of children. 
It is hard for children to grow up in a broken home 
without acquiring an extra burden of guilt. Because 
of his athbivalence the child will always unconsciously 
feel some responsibility for the broken home. A home 
is potentially broken if a parent uses the child’s affection 
as a weapon of defence or offence against the other parent. 
The child’s guilt begins early, and so does cultural 
restraint on his aggressive and asocial impulses. By 
the time he is four he can be described as a “ cultural 
unit.’ A parent’s failure to recognise the child’s capacity 
for guilt is a failure to recognise that he is human. 

In opening the general discussion, Dr. J. H. VAN DER 
Hoop (Holland) held that a lItealthy feeling of_ guilt, 
as distinct from a neurotic one, is a useful social factor ; 
and that the superego is also valuable and important, 
since we have now lost our primary instinctive directives. 
However, society often demands not the optimal but 
the maximal degrees of repression, and the resultant 


_tension helps to cause the aggressive states which lead 


‘to wars. 

Dr. CLIFFORD Scort said that the restitutive aspects of 
guilt are often helpful since they lead us to .desire 
to know, understand, and live peacefully with our 
neighbours. Moreover, the unconscious capacity to 
love can be used to resolve the guilty state. 

Dr. K. M. ABENHEIMER, a former pupil of Carl Jaspers, 
explained that the pamphlet criticised by Dr. Brinkmann 
was about war guilt only, and was written to help the 
German people to get some understanding of their own 
guilt feelings. Dr. W. FuRSTENHEIM suggested that 
wars arise because people identify themselves with their 
national idea of ‘‘ truth,’’ and such national truths may 
conflict. We must respect each other, and look for a 
more general “ truth ’’ compatible with that of other 
people. 

Dr. W. C. Huse (U.S.A.) reported that when an 
American soldier breaks down under stress of war he 
does so because of the conflict between what he has done 
and what he has been taught is right. When a German 
soldier breaks down he does so because of guilt towards 
his officer, who is the father figure. ‘‘ Have I done what 
he told me to do?” he asks. Dr. J. FLescHeEr (Italy) 
discussed the guilt reaction which comes not from what 
we have done but from what we would like to do; and 
Mrs. MELANIE KLEIN described how the introjected 
figures of the parents are built into the superego—good 
‘and bad figures with persecutory powers. Dr. K. 
DrsBRowskI (Poland) remarked that -guilt is a regular 
finding in excited patients showing disintegration of the 
personality. 

Collective Guilt 

Miss MARGARET MEAD, PH.D., (U.S.A.) discussed not 

harmful or pathological guilt but guilt as a sanction in 


society—‘‘ good”’ guilt which makes people behave 
responsibly, pay their taxes, pick up paper on the street 
even when no-one is looking, and refrain from throwing 
their banana-skins where people may slip on them. 
They behave in this way because they hear the voices of 
their parents enjoining on them the principles of good 
citizenship ; and this sort of character training depends 
on the parents acting systematically as though they are 
better than they are—until, in fact, the child finds them 
out, by which time it is already too late, and their good 
principles have been built irretrievably into his 
personality. In this type of culture, built on good guilt, 
and found in Great Britain and the United States, the 
child learns to identify himself with the people in his 
country and with a political organisation which makes 
the citizen responsible for the State. In primitive 
cultures ‘‘ guilt’ character of this type is rare. Few 
primitive parents will work as hard as is needed to 
bring children up in this way, and shame is made to take 
the place of guilt. Instead of the parents saying “ If 
you do that mother won’t love you,” or % Father will 
punish you,” they say: “If you do that people will 
despise you.” And as they make a habit of talking 
disparagingly and maliciously of the neighbours, this 
entails being despised by people you despise. Other 
societies are run on pride: the child is taught to act 
so that people he respects will respect him. These 
others are regarded as an audience and he acts as though 
on a stage ; but a failure to acknowledge status, in such 
a society, is a deadly insult, and wars may be fought over 
a slip in etiquette. Elsewhere fear takes the place of 
shame or pride :. any sort of unusual behaviour is thought 
to be alarming, and the child learns to stick to a rigid 
pattern in his acts. In one society no action at all is 
taken except under the spur of anger, and it may take a 
wife a whole day of loud talk to get a husband angry 
enough to go out and find food for the family. In some 
societies members are interchangeable, so that any 
member can be killed as a substitute for another. In 
Japan the solidarity of the family is carried to such 
lengths that every child is capable, by a false step, of 
disgracing his entire family ang suffering rejection as 
an outcast. The ‘“ good” guilt type of character- 
structure is rare, and has only occurred once or twice 
in history. It makes for the most responsible behaviour, 
but that does not entitle those of us who have it, 
Dr. Mead thinks, to foist it on others. That would be 
a sort of psychiatric imperialism. We must fit different 
cultures together by other means than force. 

In the general discussion, Dr. Henry V. Dicks referred 
to Flugel’s criteria of moral development—from the 
egocentric to the social, from the unconscious to the 
conscious, from autism to realism, from fear to security, 
from emotional to intellectual judgments, and so on. 
The triumph of the reality-ego over the superego helps 
to lessen unconscious guilt. Guilt is part of the natural 
social equipment of children, and development depends 
on the gradual internalisation rather than projection 
of guilt, and on the growth of reparation-guilt over 
persecutory guilt. For Western European children the 
introduction into the superego of “ good”’ and “ bad 
objects * takes place early, and it is important to know 
the ratio of love and hate in this ambivalence. Cultures 
which include a high proportion of bad objects must 
erect barriers for dealing with their effects. Collective 
guilt, in such cultures, would be a reaction to severe 
individual guilt. Germany before the war appeared to 
all observers to be more rigidly ordered than any other 
country and to insist more on good behaviour in children. 
The father figure was built up, and a high degree of 
conformity was required. But the picture became that 
of an adolescent revolt turning to the Nazi movement, 
with the leader as the father figure. Before the rise of 
Hitler, in the depression, gangs of delinquent boys were 





304 THE LANCET] 








wandering the country in revolt against paternal 
authority. The revolt was, of course, most noteworthy 
when economic forces made paternal authority a failure. 
In fantasies of parricide the boy identifies himself with 
the sadistic aspect of the father, and the craving for 
tenderness is repressed. Now we are beginning to hear 
of such groups of wandering boys again in Germany 
protesting against the adult world which has betrayed 
them. It has been found by those who have tried to 
work with such groups that the hostility of the boys is 
roused if the worker refuses to fill the omnipotent father 
réle. Dr. Dicks suggested that we need studies to 
assess the positive and negative aspects of collective 
guilt in maintaining world order, and the optimum 
balance between freedom and authority in bringing up 
children. We also need to know whether  shame- 
cultures show a preponderance of introjected good or of 
bad objects, as compared with our own guilt-culture. 


Group and Individual Therapy 


Opening this discussion, Dr. C. A. Merer (Switzerland) 
suggested that there are possible dangers in group 
psychotherapy through loss of personal contact and 
substitution of mass methods. Dr. W. B. TERHUNE 
(U.S.A.) described work on brief psychotherapy, which, 
he said, should be directed to getting the greatest effect 
in the shortest time, with the least possible suffering to 
the patient. The therapist needs an eclectic attitude 
but he must also know exactly what he wishes to achieve 
in. each individual case. Brief psychotherapy uses 
abreaction to give the patient a working knowledge 
of his emotions; group psychotherapy, occupational 
therapy, and systematic aftercare are all essential. 

Dr. W. R. Bron described his recent experiences with 
group psychotherapy. He has been trying to evolve 
a technique in which the presence of a group is as essential 
for therapy as is the presence of the individual patient in 
individual psychotherapy. He uses the rapport between 
himself and the group as the basis of therapy by attempt- 
ing to interpret the nature of this rapport to the group. 
Among the group are found attitudes of hostility, 
anxiety, confusion, ané silence, all of which must be 
taken up with them. In order to handle the events in 
the group, Dr. Bion has hypothesised a ‘“ group 
mentality,” which arises from each individual’s struggle 
with his own difficulties in the group. This group 
mentality expresses itself through the “ anonymous 
contributions ”’ of each individual—i.e., the unconscious 
non-verbal expression of hostility and other repressed 
feelings. The existence of the group mentality presents 
a challenge to the satisfaction of each individual’s 
personal needs ; and the conflict thus aroused leads to 
what Dr. Bion calls the “ group culture.”” These three 
elements are used in interpreting to the group what is 
going on. The group resists recognition of the tensions 
within it ; and up to forty sessions are needed before they 
begin to understand the nature of the experience which 
they are undergoing. At this stage the patients 
begin to be aware of emotional phenomena in a new 
light. 

Dr. DANIEL Bratn (U.S8.A.) reviewed the use of group 
psychotherapy in the United States. Increased experi- 
ence of this form of treatment during the war has led to 
the conviction that it is important in its own right, 
and not just as a method for dealing with many patients 
at the same time. He described four main categories 
of treatment: (1) direct therapy, for the specific purpose 
of curing neurosis; (2) indirect therapy, for assisting 
other treatment (e.g., occupational therapy); (3) as 
an aid in the development of young people (e.g., camps) ; 
and (4) all other meetings in which individuals come 
together. He emphasised the importance of special 
training, particularly for therapists carrying out direct 


_group psychotherapy. 
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In the discussion which followed, Dr. J. D. FRANK 
(U.S.A.) described the use of analytic methods of group 
therapy with neurotic and psychotic adults. Psycho- 
logists and psychiatric social workers are being used as 
auxiliaries to the psychiatrists for research into group 
methods. Mr. 8. R. Stavson (U.S.A.) pointed out that 
group therapy is based on the well-known principles of 
transference, catharsis, insight,- reality testing, and 
sublimation. He emphasised the importance of selecting 
patients with the same underlying dynamic disturbance. 
Dr. Rickman held that group therapy is going through 
the same phase now as did individual therapy 25 years 
ago. The important thing is to ignore warnings of what 
group therapy is not, and to seek to learn what group 
therapy is. He suggested that the important common 
feature between group and individual psychotherapy is 
the taking up of the emotional experiences of the moment, 
particularly the relationship between patients and 
therapist. With regard to brief psychotherapy, Dr. 
Rickman warned against attempts to avoid confusion 
and difficulties for the patient ; it is just these difficulties 
which have to be taken up if therapy is to succeed. 


Leannone Public Health Ae 


Statistics for March Quarter 


NEw low records for infant mortality, the general 
death-rate, and deaths from influenza are recorded for 
the first three months of this year by the Registrar- 
General for England and Wales. 

The provisional infant-mortality rate was 4] per 1000 
related live births, the lowest for any first quarter. 
This is 11 below the figure for the same period a year 
earlier, and 25 below the average for the March quarters 
of the ten preceding years. (For the second quarter of 
this year the provisional rate is 31, which is the lowest 
rate for any quarter on record.) 

Births totalled 202,184, representing a birth-rate of 
18-9 per 1000. This compares with 193,586 births and 
a rate of 17-8 for the preceding quarter, and 241,530 
births and a rate of 22-8 for the corresponding quarter 
of 1947. The average birth-rate for the first quarters of 
the five years 1942-1946 was 16-7. 

The number of illegitimate births, included in the 
total, was 11,055, or 5-5% of the total births registered, 
compared with 12,684, or 53%, in the corresponding 
quarter of 1947. The 5043 stillbirths registered repre- 
sented 24-3 per 1000 of the total live and still births, 
which was 1-3 lower than for the same period a year ago. 
The stillbirth rate per 1000 total population was 0-47. 

The number of deaths registered was 132,705, repre- 
senting a death-rate, based on the 1947 total population, 
of 12-4 per 1000—a new low recerd for any March 
quarter. It compares with 17-1 for the corresponding 
quarter of 1947 and an average death-rate for the first 
quarters of the five years 1942-46 of 14:3. 

Deaths from acute poliomyelitis and polioencephalitis 
(provisional total excluding non-civilians) numbered 82, 
compared with 24, 40, 429, and 196 in the four preceding 
quarters. 

SURVEY OF SICKNESS 

An analysis of the latest returns of the Social Survey 
of Sickness shows that in November, out of 2526,.men 
interviewed 1618 reported some illness or injury and 
there were 931 consultations with doctors; out of 
3138 women interviewed 2339 reported illness or injury 
and there were 1615 consultations with doctors. During 
the three months October, November, and December, 
illness or injury of some kind during a month was 
reported by 69°8% of all persons interviewed; there' 
was an average loss of exactly one day a month for 
each person interviewed. Among housewives illness or 
injury was reported by 76-3 %, compared with the general 
level of 69-8 %.° 


1. Registrar-General’s Return of Births, Deaths, and Marriages 
= rr ended March 31, 1948. H.M. Stationery Office. 
p. 32. Is. 
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Reconstruction 


HOSPITAL REGIONALISATION 
Three Categories of Specialist ? 


Most medical men expect that the National Health 
Service will remove from their professional life many 
features which they have traditionally cherished. They 
have, however, promised willing codperation, and it is 
therefore necessary to see what new features can be 
introduced to counterbalance the loss of the old. A com- 
prehensive medical service is certainly one of these, and 
though it has been promised it will need great and 
sustained effort from the whole of the medical profession 
before it can be achieved. 

Hospital regionalisation affects more particularly the 
consultants and specialists. It has already been accom- 
plished on paper, but much remains to be done before 
its hoped-for benefits can be realised. This brilliant 
conception, properly carried out, will raise and maintain 
at a high level the work of hospitals throughout the 
country. Every hospital staff will have a share in the 
academic and more specialised branches of the profession, 
which previously were almost entirely the preserves of 
the university teaching hospitals. These in their turn 
will gain a wider outlook from closer contact with 
graduates from other schools, for there is no doubt that 
they have often been unnecessarily isolated and narrow, 
largely owing to a strong tendency to “‘ inbreeding.” 

The ideal, difficult in any case to attain, may be 
completely lost unless measures are taken soon. There 
are already signs that regionalisation will prove to be 
more like ‘‘ balkanisation,’’ with the teaching hospitals 
asserting their supremacy and patronage while the 
satellite hospitals form uneasy and grudging alliances 
to resist them. The fact that the teaching hospitals 
have been placed in a separate compartment from the 
other hospitals within the region is an important factor 
in the situation and from this point of view unfortunate. 

The first signs of conflict are already appearing with 
the formation of regional consultant committees. The 
teaching hospitals hold that their special position entitles 
them to a majority on these committees, while the 
other hospitals prefer the more democratic method of 
counting of heads, since they are superior in numbers. 

What is needed? First, a revolutionary change in 
the minds of most hospital medical staffs. Every con- 
sultant knows that while most of his colleagues are 
individually broad-minded and progressive, when grouped 
together as a staff they tend to be parochial, narrow, 
and even jealous in their attitude towards other hospitals. 
This change of mind will be made easier by the group 
or area medical committees taking over some of the 
functions: of the hospital medical committee, which 
should lead to a wider outlook and loyalty; but the 
goodwill of consultants of eminence and _ sufficient 
strength of character to withstand the disapproval oe 
their colleagues will be needed. 

In our opinion the interchange of consultants is 


probably-the most important single factor making for’ 


integration throughout the region. Opportunities of 
meeting and working with a wide variety of colleagues 
must be beneficial. This idea has been generally approved 
and even occasionally realised, but its realisation has been 
limited for economic reasons which should no longer apply. 
Categories of Specialisits.—We suggest that there should 
be three main categories of specialist : (1) group or area ; 
(2) regional; and (3) national. We recognise that 
finer shades of distinction could be devised, but these 
would probably be unnecessarily complicated and 
invidious. The above classification is already largely in 
use and should not be difficult to apply. 
1. Group” specialists, the junior grade of consultant, 
should be given the opportunity of attending specially 
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arranged resident courses at the nee hospitals, where 
they could meet and mix with their senior colleagues. 
They should also be offered the chance of working for 
short periods in supervised posts such as registrar’s or 
first assistant’s, either when the holder of the post is on 
holiday or by interchange. 

2. Regional specialisis.—This should be thre basic appoint- 
ment, and its holders should be men of sufficient standing 
in their specialty to be acceptable to every hospital in 
their region. Each group should have a number of regional 
specjalists so that interchange within the region would be 
possible for all groups. 

3. National specialists should be men of the highest clinical 
standing, acceptable to all regions throughout the country. 


These categories of specialists might well be closgly 
related to the awards recommended by the Spens Com- 
mittee for outstanding ability. This part of the com- 
mittee’s report is the most controversial, though it is 
recognised that the encouragement of clinical ability is 
most desirable. Many people fear that the Spens awards 
to a third of the profession in consultant practice will 
to a large extent be confined to the big centres. In our 
scheme the awards would be widely scattered, and would 
do much to encourage and improve the skill available 
at the peripheral hospitals. 

Method of Selection of Specialists.—In the first place 
men would be chosen in the various categories for their 
qualifications and experience, but later the regional 
specialists should have a large voice in the election to 
their ranks, for they would rapidly acquire a first-hand 
knowledge of the talent available. Their experience 
of the region would be such that they should have a 
large representation on all regional medical committees 
and this would do much to diminish any possible conflict 
between the teaching and other hospitals on this point. 

If any group had not sufficient men of the regional 
status it should be possible to attract such men by the 
offer of the appropriate Spens award when making the 
appointment to the group. There might also be a lack 
of suitable specialists throughout a region and this 
could be adjusted in a similar manner. Occasionally a 
group might not offer enough scope for regional specialists 
and regrouping might be necessary. 

Period and Method of Interchange.—We suggest that 
@ minimum period of six weeks in every two years 
should serve as a basis for the interchange of specialists. 
A shorter period might be too short for any useful work 
or contacts and a longer one might sometimes cause 
difficulties. Some time before each period of interchange 
lists could be made, and a proportion of the interchanges, 
say 30-50%, should be made by drawing lots. Everyone 
should be subject to this, but after the required number 
had been drawn the remainder might be by arrangement. 
In these cases the minimum period of six weeks might 
sometimes be increased with advantage. The rarer 
specialties would of course need different treatment. 

Advantages.—Such a scheme might do much to inte- 
grate and raise the level of service throughout the 
country. It would in no way impose restriction on the 
clinical work of recognised specialists and would enable 
their ability to be assessed by their colleagues at first 
hand and not only through their writings or other 
methods of publicity. The Spens awards would produce 


_some benefit to the profession as well as to the individual, 


and would go to men who deserved them for their 
clinical ability, since new work or special skill would 
quickly bring invitations or nominations from other 
hospitals or regions. The awards would cease or be 
reduced as anyone became less acceptable or lost the 
desire for interchange. In our opinion this is as it should 
be, unless the awards are to become more like pensions 
than recognitions of particular professional competence. 


B. R. Sworn, M.B. Lond., F.R.c.s. 


Stafford. J. MacD. HoLmgs, ™.v. Leeds, M.R.c.P. 
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Disabilities 
11. ILEOSTOMY 

Peruars I was lucky, but it did not take me long to 
get used to having an ileostomy. The operation was 
done when I was 17!/,. At first I was too ill to take 
much interest in anything, and then, while getting 
strong again, I found that the novelty of the experience 
usually kept my spirits up. But there were occasional 
fits of utter depression, some of them, I must admit, 
deliberately brought on, probably to stir up sympathy. 
Later on, when I began to find that life was not to be 
nearly so curtailed as I had feared, the attacks of 
depression became less common, and now they are rare. 

Some 3'/, months after the operation I was able to 
get about for at least 2'/, hours between one evacuation 
of the bowel and the next. At first it was hard to do 
this without using a catheter, but through a deliberate 
attempt to lengthen the interval the muscles eventually 
started to work properly, and I dispensed with the tube. 
Now, to secure evacuation, I sit down and gently 
massage the lower abdomen ; and by tensing the muscles 
at the right moment—a trick soon picked up—I can 
discharge !/,—*/, of a tumblerful at a time. If there is 
any difficulty through retained flatus, it can often be 
overcome by changing the position of the body—for 
example, by resting on one arm or lying on the back. 
When, after several minutes, nothing has happened, a 
good remedy is to replace the appliance and walk round 
the house for a while. At each sitting, which lasts 
about half an hour, I aim to get rid of a pint or more, 
but the amount varies with the intake of food and 
drink. It pays not to hurry over the job; otherwise 
one may be compelled to come home halfway through a 
picture or a dance. 

This procedure is carried out four times a day—after 
breakfast, lunch, and tea, and before going to bed. 
By sticking to this time-table I can nearly always be 
sure that nothing disastrous will happen between times. 
When I wish to stay out longer than 2*/,-3 hours, I am 
careful to finish my last meal at least 3 hours before 
leaving ; in this way I can usually manage to stay away 
for up to 5 hours without any attention to the ileostomy. 
While not on a strict diet, I avoid certain foods, such as 
nuts and very highly seasoned dishes. When going out 
I do not take such foods as onions, herrings, peas, and 
beans, because of the smell or the flatulence which 
they cause; and I steer clear of most vegetables and 
of raw apples as they often take some “ getting rid of.” 

I do my dressings in a separate room with a small 
table and a double-seated occasional chair; the only 
special piece of furniture is a cupboard. There is one 
round and one kidney-shaped enamel bowl, the first 
for excreta and the second for soiled dressings, which 
are later burnt in the closed kitchen stove. Between 
dressings everything is stored in the cupboard; this I 
try to keep as tightly closed as possible, for flies can be 
a nuisance, and when there are any about I spray the 
room with D.D.T. after each dressing. 

Dressings take about 1 lb. of cotton-wool a week ; 
and the cheaper varieties seem to be more absorbent 
than the more expensive. Sometimes I also use ,cellu- 
lose wadding, which is cheaper still. The skin around 
the ileostomy is usually kept healthy with zine and 
castor-oil ointment; but if it does become inflamed the 
addition of some ‘ Dettol’ ointment soon puts things 
to rights. To keep down the smell.of any excreta which 
flow into the box between dressings, I put into it 
1!/, dessertspoonfuls of powdered wood charcoal; this 
also thickens the excreta, thus preventing leakage. 

For the actual dressing I first clean the skin with 
cellulose wadding, and then smear the ointment round 
the ileostomy over an area a little larger than that 
covered by the appliance. Over the ileostomy I place 


TLEOSTOMY 


[auGcustT 2], 1948 











a piece of gauze with a hole in the middle, then a similar- 


shaped piece of cotton-wool. Next comes the box; 
and round the rim of the hole in it I also smear ointment 
as a seal against the cotton-wool. Strips of cotton-wool 
are applied round the bottom of the box and the side 
nearest the hole; these are held in place by the straps 
of the belt and a piece of 2 in. bandage looped at each 
end and passed over the buckles of the belt and round 
the bottom of the box. This is rather a primitive arrange- 
ment, but it saves a lot of cotton-wool. This surrounding 
cotton-wool can be dispensed with if the box fits very 
well; several times I have tried to do without the 
cotton-wool round the ileostomy itself, but through 
friction the skin soon becomes sore, especially if the 
box does not fit well. At the top of the daytime box 
are three air-holes. At first, when I stooped forwards 
with the box partly filled, some of the contents would 
leak through these holes. To prevent this, I place over 
the top a piece of cellulose wadding about 3 in. deep 
and long enough to be held in place by the straps of the 
belt. 

When going out for longer than 5 hours or so, I take 
a satchel or small suitcase containing cotton-wool, 
cellulose wadding, gauze cut to shape, a small bottle of 
charcoal powder, and another of zine and castor-oil 
ointment. It may be necessary to také a tin or other 
receptacle for soiled dressings; and if this is used, it 
should be sprinkled with dettol to reduce the chance of 
smell. With experience all these things can be packed 
into quite a small space. 

The last dressing of the day is slightly different from 
the rest. I smear with ointment a patch of skin about 
the size of the night box. and then apply gauze and 
cotton-wool. The holes of this box I cover with a short 
strip of cotton-wool, with one end held in place by the 
belt and the other tucked under the edge of the box. 
As this piece is liable to become damp in the night, 
cellulose is unsatisfactory as a substitute. The ileostomy 
being on the right side, I always sleep on the left, with 
the rubber bag of the night box across the body, so that 
there is less chance of the appliance leaking. My pyjamas 
get slightly soiled about once or twice a week, but a 
real “‘ disaster”’ necessitating clean sheets takes place 
only about once a fortnight. Unfortunately, when I am 
laid up in bed with a cold the time-table soon goes 
astray, and control is lost ; but this is quickly righted 
as soon as I get up and about again. Lately I was in 
bed for some days after undergoing an operation on the 
kidney. The ileostomy worked wonderfully by itself. 

* * * 


I am extremely lucky to have youth on my side. 
I was fortunate, too, in not having previously got settled 
into a job, which I might have had to give up; so 
readjustment has been less troublesome than it might 
have been. I have been able to find work which I can 
do at home and which enables me to stick to the time- 
table. If I get on well, I should be able to earn enough 
to get married and to make a home of my own; but 
having no-one but myself to see that I get on with it, 
I have to urge myself to keep going, and I find all sorts 
of excuses for laziness. 

Naturally, I like a certain amount of female company, 
and, being shy and rather easily embarrassed, my disa- 
bility has been the biggest hindrance here. To casual 
friends, of course, I don’t mention it, but a girl soon 
finds out that I have been ill. One of the first questions 
seems to be “ What is your job?” ; this is followed by 
‘** Where do you work ?” and when I reply “ At home,” 
they invariably ask why. To casual friends I think it 
is enough to say that I have been ill, for this is least 
likely to embarrass each party. Girls, and for that 
matter all my friends, have always been extremely 
understanding, rarely embarrassing me with expressions 
of sympathy. 
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Often I baulk at making an arrangement in advance, 
in case, I suppose, anything should happen physically 
to prevent me carrying it out. Yet only about three 
or four times in 3 years has anything actually stopped 
me from fulfilling an engagement or made me hurry 
home in the middle of it. When I have to refuse an 
invitation to anything lasting more than 5 hours, my 
chief feeling is one of annoyance rather than of misery, 
and even this lasts only a few minutes. There are plenty 
of things I can do, including tennis, swimming, skating, 
cycling, driving a car—in fact, anything not too strenuous 
or long continued. In my rare fits of depression, I soon 
realise that I can do more than many people who have 
been as ill as myself. 


Obituary _ 


JOSEPH CUNNING 
M.B. MELB., F.R.C.S., 





F.R.A.C.S. 


Mr. Joseph Cunning, formerly senior surgeon to the 
Royal Free Hospital, died at Reigate on July 29 at the 
age of 76. 

Mr. Cunning was born in Australia, the son of James 
Erskine Cunning of Victoria, and he was educated at 
Ballarat and at Melbourne, where he graduated M.B. 
in 1894 with honours in medicine and surgery. He 


held house-appointments at Melbourne Hospital before 
coming to 


this country, where, after postgraduate 
study at St. Bartholomew’s 
Hospital, he took his. F.R.C.s. 
in 1901. In the same year he 
was appointed resident medical 
officer to the Royal Free 
Hospital, where four years 
later he joined the honorary 
staff. He was also a member 
of the staffs of the Victoria 
Hospital for Children and of 
the (then) Cancer Hospital. 


Cunning kept up his ties 
with his native land, serving as 
president of the Australian 
and New Zealand Association 
of Medical Men in England, 
and in 1932 he was elected 





to the fellowship of the Royal 
Australasian College of Sur- 
geons. He retired from the 
staff of the Royal Free in 1931 after an association with 
the hospital lasting thirty years. ‘‘ During his 26 years 
on the active staff,’ writes L. E. C. N., ‘‘ Cunning proved 
his worth as a surgeon of outstanding ability, especially 
in the field of abdominal surgery. His technique as an 
operator was superb, coupled with extreme gentleness 
in handling the tissues. He never appeared to hurry, 
but he wasted no time. His colleagues can testify to his 
skill and craftsmanship, and it was a pleasure and 
privilege to see him operate. He always had his patients’ 
interests and welfare at heart, as witnessed by his kindly 
approach and readiness to listen to their story. A versatile 
teacher, Cunning had the power of imparting knowledge, 
and many students and residents have cause to recall 
with gratitude his inspiring ward rounds and clinics.” 

Mr. Cunning married Dr. Annie Thin, a student of the 
London School of Medicine for Women and a former 
director of the open-air school in Regent’s Park. They 
had two sons and a daughter. 





‘,..‘ Facts, and more facts !’ cry the laboratory scientists, 
banging their fists with approval on the bench, and jolting 
some apparatus in course of construction. ‘ But what’s their 
significance ?’ say the natural philosophers, looking up 
from their desks, leaving the mixture of doodles and specula- 
tions scribbled on the paper before them. And the two 
groups eye one another with suspicion and mistrust. Which 
camp you work in is a matter of temperament, and the sad 
truth is that so few are capable of work in both. Yet both 
are essential to the progress of science.’’—Dr. J. L. CRAMMER, 
Science News, 1948, 8, 7. 
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In the 8 months since they arrivedin New Zealand 12 
out of 24 girls given free passages as pupil nurses have 
left their hospital, and it has dawned on the authorities 
that they only came to the job for the sake of the free 
trip. But why else? If it was the training they wanted 
they could have got it at home. And now the old 
question is being asked, why do immigrants want to go 
home? Some say that the trouble here is that the 
government should not have imported spinsters in the 
same ship as a number of bachelors. Which is pretty 
obvious, but doesn’t matter because the Dominion is the 
gainer anyway. But. the Blimps with their old what’s- 
happened-to-the-pioneering-spirit lament are back on 
their perch, and find plenty of cases to support their 
argument in men who should have been able to make a 
good thing of life in this country and didn’t. But the 
pioneers did not have to wait four months for a land court 
to confirm their purchase of a holding, and they didn’t 
have to pay sales tax on the planks milled from the trees 
they had felled themselves. Besides, I suspect that this 
adulation of the pioneers is a bit overdone. Life in 
England in the hungry °40s must have been so 
unpleasant that the back-blocks could hardly have been 
worse ; and once they had rounded the Horn they were 
not likely to want to do it again. I bet they were just 
as homesick as we are, only the reaction is different. 
Some of us just go home. They had home sent to 
themselves. Unfortunately home meant gorse and 
sparrows ; but though they have plenty to say about 
gorse and sparrows on other occasions the Blimps are 
apt to forget them in this particular discussion. 

This business of adapting the immigrant to his new 
country is worthy of more attention than it has yet 
received. The Americans, as usual, did the thing 
thoroughly when they occupied England. Each soldier 
was given a booklet which explained the strange features 
of the country he was going to, films were shown and 
lectures given. The British Army did the same sort of 
thing for returned P.O.W.s. But the prospective settler 
has to find things out for himself, and it is scarcely to 
be wondered at if he sometimes comes down to his new 
earth with something of a bump. In my own case the 
only introduction was a spontaneously arranged ‘ quiz ”’ 
on board a few days from our destination, when the 
natives answered some of the immigrants’ questions ; 
and then it was too late to think again. Housing ? 
It’s tough. Clothes? All right for most things, but 
shirts are tough. Cars? They’re tough. One came 
away convinced that most things were tough except the 
meat. An introductory course for intending emigrants 
a week or two before the boat sails is the answer, if there 
is one. 

al * * 


How often must we have pictured just what we 
should do if we found curselves in a completely non- 
austerity world. But should we really react by massive 
purchases, or is it just I who am a bit slow off the mark ? 
I remember the first shop window display of hot-water 
bottles I had seen in England for years. ‘‘ Good” I 
said to myself ‘“‘We’ll be able to get H.w.B.s again,” 
and I left it at that and went home and told my wife. 
And when I went back to the shop the next day the 
H.W.B.s had all gone. It was three months later, in 
a town a hundred miles away, that I next saw one— 
and bought it. 

I have lived in a land of milk and honey for eight 
months now, but my reluctance to buy anything remains 
as fixed as ever. I still can’t bring myself to ask for 
more than would be thought a reasonable quantity for 
an Englishman on 1947 standards. ‘‘ May I have a 
5 lb. tin of honey, please ?’’ One. I feel I could do with 
half a dozen. But what is even -worse is going into a 
shop where I am not known. I expect to get a stony 
look and the usual remark about regular customers ; 
but no, the shopkeeper actually wants to sell you some- 
thing, and he doesn’t care whether he has ever seen 
you before or not. I confessed these inhibitions to my 
wife and I was rather surprised when she said she 
experienced them herself. ‘‘I look at the dresses and the 
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children’s clothes ’’ she said, ‘‘ and I think ‘ that’s just 
what Joan was looking for’ or ‘ that would be the very 
thing for Mary,’ but I can’t do anything about it, and 
I don’t seem to want to go in and get things for 
myself.” 

For ten years we have been pressed deeper and ever 
deeper into the mould of restricted domestic planning, 
and even if food returned in Beetonian quantities we 
should find it difficult not to make up our menus on 
two-pennyworth of corned beef. Fill the shops with 
unrationed consumer goods, and the public would goggle 
for a few hours at the piles of sheets and soap and tinned 
fish, and then they would turn back with relief to invest 
their money in the dogs or blue it on twopenny cigarettes 
(after all something would still have to be taxed). There 
may be fallacies about this economic utopia, but there’s 
no doubt about the effects of prolonged restriction. I 
can fully understand now how it is that the greengrocer 
is back at the onion basket the day after he wins £30,000 
at the pools. He just can’t help it. 


+ * * 


Out here in our West Indian colony we decided to 
buy a few hens, just enough to keep the household in 
eggs. The hospital’s East Indian milkman was able to 
oblige, so I asked him to bring along three Rhode Island 
hens as a start. He looked shocked and lowered his 
eyes. ‘‘ But mistress, you must get a cock also.” I 
was new to the game, and unwilling to precipitate an 
argument on the sex life of hens; but something told 
me Mr. Lal was wrong. However, the servants supported 
him ; so along came the hens accompanied by the cock, 
a fine young fellow with a burnished green tail and a 
prodigious appetite. The hens laid as disappointingly 
as hens always do, but we did get a small regular supply. 
In due course one of the senior members of the staff 
came to hear of the cock’s existence. ‘“ Stuff and 
nonsense,’ he snorted, “‘ quite unnecessary, kill the 
creature!’ So, feeling a little bewildered, we killed and 
ate him, finding him by this time a little tough. There 
was consternation in the kitchen. Ambrosine wept 
at the prospect of no more eggs, and Nannie invoked the 
deity. ‘‘ Mistress,’’ she cried, ‘‘ this do be flying in de 
face of de Lawd, who did order dat de animals go in two 
by two! Who are we to deprive de hens of dere rights and 
to risk our own salvation wid de Lawd ? ” Oddly enough, 
the next day there were no eggs, nor the day after, ner 
the day after that. Mr. Lal and the servants were 
triumphant ; but I stuck rather shakily to my ground, 
and after exhaustive inquiries among my hen-keeping 
friends discovered that the cock’s sudden end had 
coincided with the off season for eggs, and that no-one 
was getting any. I pointed this out to the servants, 
but they knew better. Time passed, and in due course 
our sex-starved hens began to produce bigger and better 
eggs than ever before. I had the good taste not to draw 
attention to this in the kitchen, but to slip the eggs into 
the fridge when the kitchen was empty. 


* ~ * 


How does the miller come by his golden thumb? I 
liked my fellow peripatetic’s version (July 24), though 
it does not tally with folklore. ‘‘ Miller’s thumb ”’ is a 
pleasantry very much akin to ‘“ Purgatory pickpurse.”’ 
‘** Golden,” from keeping it on his side of the scales when 
weighing, or so our proverbs have it. By their dozen 
they poke fun at this occupational trauma, as for instance: 
“Tt is good to be sure, quoth the miller, when he 
moultered (took the toll) twice.’’ Chaucer, in the quota- 
tion given, goes one better than that, adding ‘‘ yet” 

=once again) and the terminal oath for good 
measure. 
- * * 


The instructor hit him three times on the head with a 
poker to demonstrate to a group of industrial medical 
officers that safety hats effectively protect the miner 
against head injury. Alas, the unfortunate tyro had 
not adjusted the inner lining of his hat, so its crown 
rested on his thin aristocratic cranium. He blinked 
at the first blow, swayed at the second, and paled visibly 
at the final stroke. Any way, these medical officers will 
never forget that the safety hat protects only if it is 
worn properly. 





- Letters to the Editor 


THE PATIENT AT HOME 


Str,—Your leading article last week admirably 
described the plight of the doctor who would serve in 
the new scheme to the limit of his capacity and who is 
popular enough to attract the maximum of 4000 patients. 
Unless he can afford an assistant he may well be dis- 
satisfied with his prospects, for medicine must now seem 
to him an endless succession of packed surgeries. 

Few doctors would gladly undertake to work under 
such unfavourable conditions, and if they did they would 
not be running a health service. <A surgery full of people 
who have come to be patched up after a fashion strikes 
me as a good example of what one might call a disease 
service—not unlike witchcraft, if one considers that the 
doctor must help some 30 people an hour without know- 
ing anything about them beyond the part selected for 
show by the patient. Surely the medical mind is not 
so disease-ridden that it will accept this as the proper 
way to care for the nation ? 

If we are to use the new scheme as it is meant to be 
used we must aim at reinstating the family doctor—in 
full strength and with a will to practise health. ‘This 
means shifting the interest from the casual visitor in 
surgery to the patient and his family at home. It takes 
time, and it could be done, as you suggest, by reducing 
the present maximum to 2000 on a higher capitation 
fee; but it could also be done by giving doctors with 
full lists paid assistants. By this expedient, similar to 
the scheme advocated in the first Spen’s Report, newly 
qualified men would .be given excellent training oppor- 
tunities, while doctors who have proved their worth to 
the public would be able to widen rather than restrict 
their sphere of influence. The good family doctor has 
qualities which cannot be exploited in the treatment of 
warts or ingrowing toe-nails ; he is a specialist in handling 
human beings, and he will be most useful when he can 
handle as many as possible in his own way. He is 
altogether too valuable a member of the community to 
be wasted, and it seems a pity to cut down his list instead 
of giving him better opportunities to use his particular 
gifts. Love of work, among other things, makes him 
what he is; but will it survive the crowded surgeries 
which pressure of circumstances threatens to force on 
him ? We may assume that he will put up a fight against 
circumstances, and you are right in asking that he 
should be helped. The family doctor you describe is the 
family doctor we want ; but the position which he should 
occupy in a household can never be achieved through 
contacts in surgery. Patients who hesitate to avail 
themselves of the N.H.S. because it would mean 
attending surgeries show that they appreciate this. 

These patients may not know precisely what they 
would miss, but it is something they value pretty highly 
and something that should be available to them. It is 
not the professional skill of a medical man, but the 
influence on the family as a whole of someone who knows 
them well enough to identify himself with their interests 
and to guide them accordingly. The patients know, 
and the doctor knows, that he can learn more about a 
family in one visit than in months of attendances at 
surgery ; they only need to be assured of his interest 
in them to give him all the confidence he needs; but it 
is hard to show the right kind of interest during a short 
consultation in surgery. It is extremely easy to enlist the 
coéperation of a household during a leisurely visit, and 
the doctor who combines this with his knowledge and the 
patients’ trust becomes a social institution of the first 
importance. He can be the trained ally of common 
sense and right thinking in all matters pertaining to 
family life and welfare, and an educative force in a sphere 
all his own. The more he knows of his patients, the 
more inclined they are to trust him and to be guided by 
him—indeed, they ask for nothing better. Once he 
does occupy this position in a household, he is the tower 
of strength, the guardian of health, the hope of the 
stricken, and a whole lot else. 

What is less obvious (although you mention it) is 
that he is also the person who can make the specialist 
service really useful to the patient. The specialist is 
no more inclined to cast a decisive vote on the evidence 
of a single examination than the G.P. ought to be; nor 
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is he inclined to exert himself in a case where he is not 
particularly needed. The family doctor is supremely 
well qualified to know when and where a specialist’s 
services will be most useful, and he is the only person 
who can provide the information which the specialist 
will need if he is to give a worth-while opinion. 

But the whole machinery breaks down (or rather, 
fails to come into being) if the doctor’s attitude is that 
of withholding himself from his patients, shunning 
contacts unless they are actually thrust on him, and 
generally leaving the patient in a position where he has 
to do all the asking. Nobody can feel cared-for under 
such conditions, and the asking goes on, to the dis- 
comfort of both doctor and patient. One can do more 
good by saying ‘“ Id like to come and see you ’’—even 
if it is only to hand over the 4-weekly disablement 
certificate—than one can with gallons of mixtures ; 
and if one happens to mean what one says, one is also 
a much happier person. The patient will immediately 
reply ‘‘ Oh, please don’t bother, doctor,” will be over- 
joyed if the doctor takes no notice of this, and will be a 
pleasure to treat ever after. Such patients do not call 
one out in the night without very good reason, nor do they 
trouble one with requests for bottles. The doctor who 
‘‘suffers’’ from his patients has only himself to thank 
for it, and I am afraid he is going to suffer horribly if he 
allows restrictions and conditions to be imposed on any- 
one who wants to consult him—particularly with private 
patients who remember him as all eagerness to help. 

An enormous proportion of “illnesses” are the 
expression of some form of maladjustment or misery. 
The doctor cannot reckon to know anything about them 
until he knows the patient’s background, and he should 
take the first opportunity to study this, once aware 
that trouble is afoot. 

Many people take up general practice because nowhere 
else can similar opportunities for codperative effort be 
found, and nowhere else can the good doctor be so useful 
to the community. His chief usefulness does not lie 
in his ability to diagnose and treat disease ; people are 
not unhappy because they are ill: on the contrary, they 
relax ; they accept the full status of invalid with some 
relief because their claim to the care and attention 
which they needed all along has at last been established 
without wounding their amour-propre. The people 
who are less happy are the patient’s relatives, and they 
welcome help and support all the more for not having 
a proper claim to them. 

Least happy of all are the people who can find 
absolutely no excuse or reason for feeling as wretched 
as they do; they turn up hopefully in the surgery with 
a “ heart’ and go away dejected, having been told that 
air-swallowing has given them a wholly pointless dis- 
comfort and that they are perfectly fit for work. They 
should not be allowed to remain dejected, and they can 
be helped—not indeed by bolstering up their hopes that 
the heart, may yet give out and entitle them to a little 
more consideration, but by being allowed to talk and to 
enlist the friendly understanding of at least one person. 
Their chief trouble is that no-one ever has listened to 
them, and this tends to make them aggressive as well as 
despairing. They do not approach the doctor as a 
friend, they have ceased to expect friendship; they 
hope for a magician who will unearth the mysterious 
trouble and apply the correct remedy—preferably by 
a complicated form of treatment with an even more 
complicated name. These are the people who throng 
the surgeries, ever hopeful that the bottle will do its 
stuff in the end, or that the doctor will come to under- 
stand ‘‘ my case ”’ well enough to suggest something more 
helpful. The exact symptoms are a matter of chance, 
and are recorded out of politeness; one knows that if 
the headache is cured something else will be the bother 
next time. One’s job is to get at the source of this 
nagging desire for attention and magic formule, and 
a good way of doing it is to find out what the patient 
is running away from in coming to the surgery. The 
answer is in the patient’s home and in the patient’s 
past. If one gets to know the home and the past, one 
can begin to see how oneself might respond in the patient’s 
circumstances; a few pointers as to the personality 
should help to complete the picture and present patient 
and symptoms as the perfectly credible result of his or her 
environment (which, incidentally, is often quite incredible). 


APPARENT ACUTE GLOMERULONEPHRITIS WITHOUT ALBUMINURIA 
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If this seems an awful lot of trouble to a doubtful end, 
let it be said that the patient will have begun to benefit 
by the attention from the moment one showed oneself 
ready to listen, and that his or her family will have 
benefited equally. An unhappy member is usually a 
great trial to the family and unhappiness is apt to spread. 
The doctor will have benefited in a number of ways, one 
of them being the satisfaction of having given genuine 
help to a genuine case, instead of placebos to imaginary 


ailments—which I think is what makes doctors so dis- 
satisfied with their eternal prescription-writing in surgery. 
Bagshot. S. GRAHAM. 


APPARENT ACUTE GLOMERULONEPHRITIS 
WITHOUT ALBUMINURIA 


Srr,—There seems no reason to doubt the diagnosis 
in the interesting case reported by Dr. Crofton and 
Dr. Truelove in your issue of July 10, though there must 
remain a little uncertainty about the complete absence 
of albuminuria throughout the course of what was 
evidently a fairly severe attack of acute glomerulo- 
nephritis. Slight and transient albuminuria is notoriously 
elusive even when sought ‘“ at least once daily.”” For 
this reason I would venture to suggest that the case 
might have been more appropriately called ‘ acute 
glomerulonephritis apparently without albuminuria.”’ 
Even so the author’s paper is a valuable contribution 
to the literature on the subject. 

Unequivocal examples of analbuminuric glomerulo- 
nephritis have rarely been reported, as the authors 
note. I cannot recall having met with an undoubted 
instance myself, though on a number of occasions I have 
seen patients suffering from marked and unmistakable 
signs of acute glomerulonephritis in whom albuminuria 
was- minimal or transient throughout, and I have three 
such under observation at present. 

The pre-albuminuric stage of glomerulonephritis, on 
the other hand, is not so rarely encountered if carefully 
looked for in the interval between the causal infection and 
frank signs of renal disease. It has been most often 
recorded in postscarlatinal nephritis, probably because 
the latent interval referred to is most easily observed 
in this disease. 

Any or all of the major signs and symptoms of acute 
glomerulonephritis—i.e., hypertension, oedema, azotzmia, 
and microscopic hematuria—may precede albuminuria 
by some days. To the references in the literature on 
pre-albuminuric signs of glomerulonephritis quoted 
by the authors might be added a paper by Brasiello,! 
who mentions hypertension, hyperchloremia, and 
azotemia as preceding albuminuria in postscarlatinal 
nephritis. 

Less conspicuous pre-albuminuric signs that have 
been reported in postscarlatinal nephritis are an increase 
in the usual leucocytosis in scarlet fever,? and dis- 
appearance of the alkaline tide.* Of pre-albuminuric 
signs of acute glomerulonephritis, oedema, as apparently 
in the authors’ case (puffiness of the eyes noted, 
significantly, sixteen days after a sore throat), would 
seem to be the most common, its appearance and degree 
being to some extent determined by the constitution and 
previous habits of the patient. For example, it was 
found ‘ that dropsy was recorded as the presenting 
or most conspicuous symptom in 67%, and hematuria 
without marked cedema in 16-5% of all cases of acute 
nephritis admitted to Guy’s Hospital in 1887-88. Forty 
years later, in 1927—28, the corresponding figures were 
24% and 40%. 

Hawes and Vardy *° comment upon the prevalence of 
‘‘nephrosis”” and nephrotic nephritis in China, and I 
am informed that in some parts of India glomerulo- 
nephritis in the form of “ the large white man with the 
large white kidney ”’ is still more often seen than it now 
is in this country. 

Barlow,* Goodhart,’? and Taylor ® all refer to oedema 
as the most characteristic and marked feature of 
1. Brasiello, E. Policlinico, 1929, 36, 41. 
2. Bowie, J. M. J. Path. Bact. 1903, 8, 82. 
3. Osman, A. A., Close, H. G., Carter, H. 

83, 360. 
4. Osman, A. A. Ibid, 1936, 86, 93. 
5. Hawes, R. B., Vardy, E.C. Quart. J. Med. 1935, 4, 1. 
6. Barlow, G. H. Guy’s Hosp. Rep. 1840, 5, 167 
7. Goodhart, J. F. Ibid, 1879, 39, 153. 
8. Taylor, F. Practice of Medicine, 3rd ed. London, 1893 ; 


Guy’s Hosp. Rep. 1933, 


p. 729. 
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scarlatinal nephritis, though it is now a comparatively 
rare manifestation of the disease in western countries. 
A hundred years ago, indeed, the terms scarlatinal dropsy 
and scarlatinal nephritis were used synonymously. 
Sometimes there was no albuminuria, at other times the 
dropsy preceded, accompanied, or followed albuminuria 
in a most puzzling manner ® reminiscent of the kriegs- 
cedema during 1914-18; Dr. Hahn referred to this in 
your issue of July 17. 

The time of appearance and degree of cedema as a 
symptom of acute glomerulonephritis would therefore 
seem to be in part related to the nutritional state of the 
patient and the community in which the disease occurs, 
though doubtless it is more marked when albuminuria 
is excessive and prolonged Incidentally, cedema not 
infrequently precedes albuminuria in another renal 
disorder—pre-eclampsia. It would then seem to be 
more obviously an exaggeration of a pre-existing state 
of waterlogging that normally occurs in pregnancy.?° 

Renal Unit, County Hospital, Pembury. A. A, OSMAN. 


M.R.C.P. EXAMINATION 


Str,—The letter of Aug. 7 from ‘‘ M.R.C.P.”’ is very 
timely, for never has the subject of the Membership 
examination been so commonly discussed. Before the 
war only a fortunate few aspired to become specialists 
and consultants; but now that the average entry is 
600, and the trend towards specialisation in every 
branch has increased immeasurably, the whole subject 
of “ specialist’? examinations has become one of the 
utmost importance to a large proportion of the younger 
part of the profession. 

““M.R.C.P.”’ rightly emphasises that in an examina- 
tion designed to test clinical.ability thé hazardous factor 
known as ‘“‘ luck’ should be minimised by every means 
available. I do not think the most hardened examiner 
would deny that this factor is a very prominent one, 
especially when the whole bedside approach of the candi- 
date has to be assessed on the results of one “ long ” 
and one “short” case. A _ well-known ex-censor is 
reported to have said that he could as easily fail a candi- 
date on a straightforward mitral stenosis as on the most 
obscure neurological disorder. This can be readily 
understood ; but a candidate who has made a diagnosis 
with ease and assurance on a case which he has diagnosed 
from the ward door can stand up to an examiner’s 
questioning with confidence and courage: whereas 
another, at the next bed, faced with an uncodéperative 
and often misleading patient, and little wiser at the end 
of half an hour, is psychologically in no condition to 
handle a possibly truculent and browbeating examiner. 

The only fair method would be to increase the number 
of cases and length of time allocated to the clinical portion, 
to read always what the candidate has written in the 
papers, and to allow him to proceed on an aggregate of 
marks. The numbers taking the examination at present 
may preclude such a lengthy test. but by no means other 
than the institution of a primary examination could 
they be thinned out. Possibly the writing of a clinical 
report and of a three-hour essay might act as a deterrent 
to all those who take the examination ‘“‘ on spec,’ and 
there are many such. 

Other aspects of the unfairness of the examination as 
at present constituted spring immediately to mind. Are 
not many who consistently fail acknowledged to be 
better men than those who pass? And how many 
now eminent physicians had multiple attempts ? How 
many acknowledge that they were no better when they 
finally passed than at their first attempt! One con- 
cludes therefore that there is about this examination 
considerably more than the usual element of luck. 

Another point which comes to mind is the question of 
the significance of the examination. Is it merely to 
be an index of fitness to undergo specialist training, or 
is it rather an attestation that the candidate has completed 
such a course and is fit to undertake the responsibilities 
of specialist practice ? There is far from uniform opinion 
on this matter. It would appear that ideally no-one 
should be allowed to present themselves until they have 


9. Lancet, 1844, ii, 298. 

10. Osman, A. A., Close, H. G. Quart. J. Med. 1930, 23, 393. 
Dexter, L., Weiss, S. Pre-eclamptic and Eclamptic Toxsemia 
of Pregnancy. Boston, 1941; p. 20. 
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completed a lengthy period of resident appointments at 
recognised hospitals. The Royal College of Surgeons 
demands such a period (but even that is far too short), 
and the Royal College of Physicians would do well to 
consider whether a minimal period of, say, three years 
(or possibly even five) might not be demanded from an 
aspirant to its membership. The Americans, unhampered 
by centuries of tradition, have succeeded in laying down 
along these lines regulations for their specialist boards 
which appear to ensure a far more rigid selection of 
suitable men and women, and a far better training of 
those selected. 

It is only by this means that the title of M.R.c.P. can 
possibly have any value as a designation of real specialist 
status; and thus only will it cease to be merely 
a key to admission to certain house-appointments, 
registrarships, and the like. 

WoULD-BE-MEMBER. 


Srr,—“‘‘ M.R.c.P.”’ says that the clinical examination 
should be preceded by “ stiff papers ’’ for the purpose 
of weeding out the weaker candidates. Surely it is the 
aim of the censors’ board to admit to the membership 
only those with an accurate and reliable clinical know- 
ledge; and, as everyone knows, those who write the 
best papers are not necessarily the best doctors. If 
there were several searching clinical examinations, 
perhaps “M.R.c.P.’s”’ plea for fairness would be 
satisfied. 

Aberdeen. ELMA M. SIMPSON. 


VITAMIN E IN COLLAGENOSES 


Srr,—I was interested to read Dr. Burgess’s article 
(Aug. 7) in which he referred to his success in treating 
fixed types of lupus erythematosus with mixed toco- 
pherols (vitamin-E complex), the more so as his results 
seem to have been so very much happier than ours have 
been at St. Thomas’s Hospital. 

Last November, Dr. G. B. Dowling asked me to investi- 
gate the effect of vitamin E in lupus erythematosus, and 
I began to treat a series of such cases with synthetic 
a-tocopherol, beginning with a dose of 100 mg. daily 
and working up, in the absence of any favourable response, 
to a maximum of 300 mg. daily. Synthetic a-tocopherol 
was chosen as the only form of vitamin E available in 
this country in sufficient quantity and concentration to 
be practical for such a trial. 


Altogether 22 cases were treated, all for at least ten weeks, 
and 16 for more than four months. They were mostly cases 
of many years’ standing, 11 having been going on for more 
than ten years, 5 for between five and ten years, and only 2 
for less than two years. All except 4 had previously been 
treated unsuccessfully with one or more of the common gold, 
bismuth, or arsenic compounds; and all were thoroughly 
examined for any other evidence of disease, and seemed 
otherwise perfectly fit. Several had had real or, suspected 
septic foci dealt with in the past, and 6 had, at some time ip 
the course of their affliction, cleared completely, only ¥ 
relapse later. The a-tocopherol was given by mouth, and no 
patient was considered to have failed to respend unless he 
had received not less than 200 mg. daily for two months ; 
most cases had 250-300 mg. for a longer period. No single 
case cleared, or even improved dramatically, under this 
treatment ; 4 showed some slight improvement, 11 remained 
quite unchanged, and 7 became worse in that their lesions 
became more extensive or new lesions appeared while the 
patient was taking the «-tocopherol. Of these 7, | was at first 
thought to be showing definite improvement. We had no 
controls, but at this point I should mention the case of a 
patient who was referred back to her own doctor with the 
suggestion that she should be given vitamin E. Six weeks 
later she returned to,us with every trace of her lupus 
erythematosus gone, but, alas, the letter she brought with 
her informed us that her doctor had been unable to obtain 
any vitamin E, and so had continued treating her with 
calamine lotion as before. 


As a result of this trial, we came to the conclusion that 
a-tocopherol was without value in the treatment of lupus 
erythematosus. Furthermore, this trial was begun in 
the late autumn and carried on throughout the winter 
and early spring, a time of year when a number of cases 
of lupus erythematosus show spontaneous improvement. 
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It will be interesting to see the more detailed report ? 
on this work, to which Burgess referred; but should 
this be confirmed it will be apparent, in the light of the 
trial that I have briefly described, that the part of the 
vitamin-E complex responsible for its good effect in 
fixed types of lupus erythematosus must be some other 
than the a-tocopherol, unless of course the synthetic 
product differs in some subtle way from that occurring 
in nature. At first sight our doses appear rather smaller 
than Burgess’s, but he does not state the percentages of 
the various individual tocopherols in his ‘‘ mixture,” 
and even if half were made up of the «-tocopherol, it 
will be seen that, as we gave this in its pure state, our 
doses in terms of the « component were more than equal 
to his. Therefore, had this substance been an active 
therapeutic agent in lupus erythematosus, our results 
would have paralleled those of Burgess, instead of proving 
a sorry failure. 

St. Thomas’s Hospital, R. D. SwEET 

London, 8.E.1. Assistant, Skin Department. 


BEDS FOR PULMONARY TUBERCULOSIS 


° 

Sm,—I should like to endorse the excellent points 
made by Dr. Tattersall in your issue of Aug. 7 and to 
add a few remarks of my own. 

The choice of cases for the few beds available to the 
chest physician is a difficult and responsible task, but 
I have no hesitation in giving preference to the young 
To fill these beds with 
chronic or more advanced cases of doubtful treatability 
for months on end while the same bed could be used to 
accommodate. in succession, a number of young persons 
with early disease, seems to me both illogical and 
inhuman. The plea that the more advanced case is 
more infectious and should therefore be isolated is short- 
sighted. With waiting-lists of six to nine months many 
of the early cases, thus debarred early admission and 
rapid sputum conversion, will be equally infectious (and 
probably more mobile) before they are admitted. 

The continued progress of surgical technique is offering 
more and more of the advanced cases major collapse 
therapy, with the inevitable result that the average 
length of stay in sanatoria is steadily rising just at a time 
when the mortality from pulmonary tuberculosis is also 
on the upgrade. It is perhaps partly due to this trend 
in surgery that the death-rate from tubercle is rising, 
for while sanatorium beds are thus blocked with 
“* doubtful risks ” those awaiting admission are steadily 
advancing to become hopeless cases. 

The time has come when very serious consideration 
should be given to the bed situation for tuberculous’ 
patients. The reason so often given for the present 
position is the shortage of nurses, but I feel that there 
is now a danger of this becoming a facile excuse for 
inaction. It has already been suggested by Dr. Bentley * 
that much can be done to relieve the position by 
reorientating our views on tuberculous nursing without 
seriously affecting our standards of treatment. 

It is far more important, in my view, to review the 
whole tuberculosis problem in the light of its importance 
to the community as the disease which kills more of our 
young, productively useful citizens than any other 
single factor. This disease should be tackled with 
priority on a nation-wide scale. We find, however, 
that it is far easier to admit to hospital the patient 
with acute pneumonia (whose illness can be reduced with 
sulphamerazine to a three-day fever), or the one with 
cardiac failure (whose essential treatment is rest), or 
carcinoma (who has retired from useful life) than ever 
it is to obtain urgent adhesion section or phrenic crush 
for the young girl of.19 years with very early cavitating 
tubercle and the most productive years of life before her. 
The obvious answer is the immediate reallocation of 
existing beds on a basis commensurate with the import- 
ance of the diseases they are to serve. The available 
nursing power would thus be fairly and most usefully 
employed. The nationalisation of hospitals has made 
this practicable. 

In fact, however, there are signs that the new scheme 
may worsen the position. The keeping of a central 





1. Burgess, J. F., Pritchard, J. E. Arch. Derm. Syph. Chicago 
(in the press). 


2. Bentley, F. J. Lancet, 1948, i, 722. 


PREVENTION OF VENEREAL DISEASE 
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waiting-list for sanatoria—the common practice of most 
health authorities—-has always been cumbersome and 
illogical when dealing with disease. Admission should not 
be determined by chronological order of diagnosis but 
by clinical and social urgency. The only person who 
knows all the facts is the chest physician in charge of the 
case and it is he, therefore, who should determine the 
order of admission of his cases and not a purely admini- 
strative officer at a central office. Under the new regional 
boards the central waiting-lists are even longer and 
more ecumbersome and remote from the patient, for in 
most instances a number of health authorities fall within 
one region. 

Apart from the reallocation of beds, what then are 
we to do in the present impasse? Decentralisation 
of the waiting-list with allocation of certain beds to each 
clinic would greatly ease the situation. The chest 
physician of the aréa could then keep his own waiting- 
list and arrange admission according to the urgency. 
As Dr. Tattersall remarks, close collaboration between 
chest physician and superintendent is necessary, but 
it should be much easier under these circumstances with 
no central authority intervening. 

An even more satisfactory scheme would be for the 
chest-clinic staff to take direct charge of the majority 
of beds for the area so that continuity of treatment and 
a satisfactory integration of domiciliary, short-term 
hospital, and long-term sanatorium treatment was 
attained. Many cases that are now kept in sanatorium 
for an unnecessarily long time would certainly not stay 
if the physician concerned were also responsible for the 
waiting-list. 

Finally, 1 would point out that in general far too little 
is done for urgent cases while they are waiting months 
for sanatorium admission. If more collapse therapy 
were undertaken in the patient’s own home, with even 
the few beds available in the local hospital used for the 
associated adhesion section and phrenic-crush opera- 
tions, many patients would eventually not need sana- 
torium admission or at least their stay would be 
shortened. I am certain that we need many more well- 
trained and qualified men to undertake such work at 
chest clinics. The status of the tuberculosis officer, so 
long unsatisfactory, should be raised; he should be 
offered a specialist salary and provided with beds. Only 
then will the work attract men of specialist status and the 
attack on tubercle begin to be really successful. 

Hammersmith Chest Clinic, PETER STRADLING. 
Postgraduate Medical School of London. 


PREVENTION OF VENEREAL DISEASE 


Smr,—Your correspondent, Dr. Forgan, in his letter 
in your issue of July 24, misses the essential points of 
Lord Horder’s letter published the previous week. 

The campaign of the N.S.P.V.D. is directed towards 
the enlightenment of the public on the following points : 

1. That over a long period of years the fact that v.D. is 
easily preventable has been prevented from reaching the 
public, and that in spite of lavish public expenditure on 
other methods, v.D. has increased. 

2. That impartial investigation by the > Government- 
appointed Trevethin Committee settled, once for all, the 
scientific fact that v.p. can be easily prevented. Many 
witnesses before that committee, including myself, produced 
overwhelming evidence of the dramatic reduction in V.D. 
that follows the introduction of self-disinfection. On the 
subject of practicability the Trevethifi report says: ‘We 
see no reason to doubt that an intelligent man, if furnished 
with reasonable instructions, could in favourable conditions 
effectively disinfect himself.’ The procedure is so simple 
that any “ official skilled supervision ’’ of the disinfection is 
obviously superfluous. Practical experience, moreover, has 
shown conclusively that civilians will not seek such assistance, 
and that in the case of the Services the introduction of 
supervision, and the elaboration of the procedure, have been 
the’ chief causes of the apparent lack of success, on account 
of evasion. Officially supervised disinfection never has been, 
and never will be, successful on account of the psychological 
factors involved. 

3. That, incredible as it may seem, it is actually illegal 
for a chemist to sell to any customer the necessary materials 
for prevention accompanied by instructions for use. This 
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continues in spite of the fact that the Trevethin report, in 
1923, recommended that the law should be altered. 


Dr. Forgan says that he has advocated prevention 
for many years “as a means of reducing the incidence 
of v.p.”” Then why does he disparage the idea now ? 
If practical prevention is allowed to be known generally, 
it will go on reducing the incidence until elimination is 
reached. At present not 1% of the population know 
anything about it, and those who do cannot use their 
knowledge on account of the legal obstacle. 

The N.S.P.V.D. takes no part in the controversy 
about compulsory notification and compulsory treatment 
of v.p. All such suggestions are unnecessary because 
V.D. is easily preventable and its successful prevention is 
being prevented. 

R. A. LYSTER 


Chairman, National Society for the 
Prevention of Venereal Disease. 


Str,—Lord Horder’s letter outlining the policy of the 
National Society for the Prevention of Venereal Disease 
will be welcomed by many medical men who have to 
deal directly with this problem.- As port health officer, 
with experience of a number of ports in the tropics, I 
have always made a point of asking merchant seamen 
suffering from venereal disease whav precautions, if any, 
they took. I have been appalled by the high proportion 
of men who did not know how to protect themselves and 
by the number who thought that a condom was sufficient 
protection. As M.o., before the war, to a group of trading 
concerns in the Far East, I interviewed each new arrival 
and, after stressing the moral aspect, instructed him in 
simple methods of prophylaxis. The striking reduction 
in the incidence of venereal disease among the staff was 
ample compensation for the open disépproval of those 
who said that immorality was being encouraged. 

P.H.O. 


47, Nottingham Place, 
London, W.1. 


MEDICAL RECORDS 


Sir,—Those who are aware of the conditions which 
now prevail in the majority of hospitals cannot but be 
sympathetic towards ‘‘ Medical Secretary.” Undoubtedly 
there is truth in some of the comments she makes in her 
letter of Aug. 14. 

She and others may feel encouraged to learn that the 
Association of Medical Records Officers has under con- 
sideration an educational scheme whereby it would be 
possible to gain additional knowledge of anatomy, 
physiology, and medical terminology. It is recognised 
that no medical secretary or stenographer can really do 
justice to the tasks assigned to her without such a 
training. ‘The association’s first responsibility is, however, 
to augment the knowledge of the officers in charge of 
hospital medical records departments, and through them 
try to improve the standard of medical record keeping— 
in so far as the laity can improve the standard. Records 
officers agree that medical secretaries are key people in 
the production and maintenance of medical records, and, 
as a result of the active—and long overdue—interest 
which has been shown in this sphere of hospital adminis- 
tration in the last year or two, I think they may look 
forward to a much greater appreciation of the value of 
their work, and to more satisfactory conditions of service, 
in the not too distant future. 

Este ROYLE 
Honorary Secretary, 


Manchester. Association of Medical Records Officers. 


Srr,—‘* Medical Secretary ”’ is, regrettably, correct in 
her statements. Thé qualifications and qualities outlined 
by her are essential for all who follow the profession of 
medical record “keeping, which includes medical _steno- 
graphy whether in hospital or in private practice. 

It was because of the universally acknowledged lack 
of training facilities for those engaged in this work in 
hospitals and allied organisations that an Association of 
Medical Records Officers was recently formed. This 
association aims at raising the standard of work done, 
by training courses and opportunities for the interchange 
of knowledge and experience for those already engaged 
in the work, and by laying down fundamental standards 
of education for those entering the profession. These 
requirements correspond with those of other ancillary 
medical services, and it is hoped thereby to gain recog- 
nition of the fact that the members of this association 





are specialists in their own sphere. So far as the steno- 
grapher in private practice is concerned, no doubt those 
interested would be welcomed in classes arranged for 
members of medical records departments in hospitals, 
as was the case in my own hospital, where private 
secretaries attended a course of lectures on medical 
records and subsequently a course of lectures on anatomy 
and physiology, though naturally they would not be 
able to qualify for membership of the association. 

The association also lays stress on the careful selection 
of staff—a necessity too often neglected in the past by 
those responsible for appointments. The results have 
sometimes been unfortunate, but the misguided selection 
has usually been due to (1) lack of appreciation of the 
technicalities and responsibilities of those employed in 
the medical records department; and (2) the small 
salaries paid in comparison with commerce and industry, 
where considerably less strain and responsibility have to 
be borne by the stenographer. Most of the people who 
work in the medical records department, and in some 
cases in private practice too, do so because of their love 
of the work, its absorbing nature, and their desire to 
serve their fellow men. ° 


RECORDS OFFICER. 
OCCLUSIVE DRESSINGS 


Simr,—If Bull, Squire, and Topley (Aug. 7) have done 
nothing more than re-emphasise the deleterious effects 
of adhesive plaster and such-like occlusive dressings on 
the skin and on wounds in general, they have done a 
great service. It is commonplace experience that wounds 
do better when covered simply—a piece of gauze held 
in place by two narrow strips of strapping suffices for 
most wounds. I have never ceased to demonstrate this 
to my subordinates in peace and in war. 

However laudable your contributors’ effort to find 
a substance which will allow normal skin evaporation 
to take place without being permeable to outside fluids, 
we must be careful, now that the age of adhesive plaster 
is over, to ensure that our wounds never again have 
coverings with similar disadvantages. 


Dublin. MARTIN FALLON. 


DEATH WHILE BATHING 


Sir,—It would be interesting to know whether some 
unexpected deaths while bathing might not be due to 
acute prolapse of a vertebral disc. About a year ago, 
in my bath I was suddenly, as it seemed, cut nearly in 
two by something from behind. For ten minutes I lay 
in that bath paralysed and nearly fainting with pain. 
Had this happened while bathing alone in deep water 
I should certainly have died. 

I suggest that pathologists confronted with such cases 
might look and see, if there is no other obvious cause, 
before attributing death vaguely to cramp, heart-failure, 
full stomach, and the like; also, that patients subject 
to such attacks be warned to be careful where they bathe. 


Bristol. G. L., ALEXANDER. 
CHARMS 


Str,—Dr. Lowy has written a charming and disarming 
letter (Aug. 7); but if he is serious, isn’t he being more 
than a little naive ? There is, he tells us, in the human 
personality ‘‘ the deep-rooted desire for the belief in the 
supernatural and unexplainable.” We may deplore 
it but we cannot afford to ignore it, and ‘‘ if we wish to 
be sincere’’ we must admit that in some people an 
approach on these lines promises better and speedier 
results than the employment of scientific methods. 

Dr. Lowy does not say ao, but it is self-evident that 
this deep-rooted desire for the supernatural and 
unexplainable must run counter to all advances in 
knowledge—advances which, of course, make the general 
body of scientific truth less supernatural and more 
explainable. Is Dr. Lowy implying that such super- 
natural and unexplainable methods of therapy should 
be encouraged in physical medicine as well (he will know 
that cures of organic diseases have been claimed by 
healers), or that while purely scientific investigation 
and treatment should be allowed to continue in general 
medicine, surgery, and other subjects there should 
be an honourable place for atavism and superstition 
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in psychological medicine ? It would be interesting to 
learn how far Dr. Lowy would go in his encouragement 
of the supernatural and unexplainable. Would he, for 
instance, agree to the treatment of a patient by teaching 
and instruction which he knew to be false because he 
believed (or felt) that it might improve the patient’s 
symptoms ? Would he acquiesce in the treatment of a 
patient by a ceremony designed to drive out evil spirits ? 

I cannot think that any verification is needed at this 
stage of the fact that when people become more educated 
and enlightened they give up these earlier beliefs in 
superstition and the unexplainable. The unexplainable 
becomes then simply a problem to be explained. These 
beliefs, when they remain, are an impediment to free 
and accurate thinking ; and when they are encouraged, 
in children particularly, it is at the expense of the 
exercise of their intelligence. 

But the major proposition in Dr. Lowy’s argument 
needs further elucidation. When he speaks of the 
*‘ deep-rooted desire for the belief in the supernatural 
and unexplainable,” is he implying the existence of a 
direct instinctive basis for these beliefs—something in 
the nature of an instinct of superstition or a ‘‘ meta- 
physical’’ instinct ? If the beliefs are not instinctive 
but cultural, developed in the early years of life, is it not 
then a case of error and bias distorting the growing 
personality ? And would not the sincere (Dr. Lowy’s 
word) therapist consider it to be his duty to try to 
eradicate them ? Or does Dr. Lowy just prefer to remain 
a little obscure on this point and leave it as one of his 
unexplainables ? 

I was under the impression that there had been a halt 
in the retreat from reason since the war. Hitler’s 
régime in Germany was surely atavistic enough and 
‘* metaphysical ’’ enough to show us the dangers of this 
attitude. For Dr.. Lowy’s consideration and guidance 
I feel I should end with a quotation from the ‘‘ Grammar 
of Science’’ by Karl Pearson. It was written over 
50 years ago but still apparently requires to be 
emphasised. . 

“* Tt is the want of impersonal judgment, of scientific method, 
and of accurate insight into facts, a want largely due to a 
non-scientific training, which renders clear thinking so rare, 
and random and irresponsible judgments so common, in the 
mass of our citizens today. Yet these citizens, owing to 
the growth 6f democracy, have graver problems to settle 
than probably any which have confronted their forefathers 
since the days of the Revolution.” 

London, W.1. FREDERICK DILLON. 

Srmr,— Dr. Dillon (July 24) is right ; we cannot be too 
careful with the tender minds of children, even if we do 
leave colleagues in their fifties to lie in the pit of 
suggestibility they so often dig for others. 

My own indiscretions may possibly be excused as the 
too enthusiastic exuberant irresponsibilities of a callow 
middle age newly introduced thirty years ago to the 
mystery of the Unconscious according to Freud. Like 
Adam and Eve, I thought that the nipple and knowledge 
grew on the same tree, and, like them, was punished ; 
for I speedily developed an uncharming, if not altogether 
unpleasant, twitching of the lips whenever the subject 
of nipple-like excrescences was introduced. Dr. Dillon’s 
letter caused a particularly bad attack by evoking the 
picture of the thousands—to put it mildly—of super- 
numerary nipples in the shape of 8 oz. bottles to be 
handed out that very day to unsuspecting victims all over 
the world. 

Never did Nemesis fit the penalty to the crime more 
appropriately. The spell was broken; the gift of 
animistic wizardry was lost: and for a generation the 
moon has rolled on unperturbed by the Dick Bartonish 
adventures of grubby little urchins seeking relief from 
ugly growths which, if my fan-mail is to be trusted, still 
defy the skill of a highly scientific profession. Frustrated, 
I turned to an investigation of the common stye, with 
strange results. 

A response to Dr. Atkin’s appeal (July 24) from a 
lunacy centre may show that this neglect of the influence 
of the moon is unjustified. My own further contribution, 
subject to the Editor’s permission, will illustrate an 
apparent monthly malevolence. 


Portsmouth. W. S. INMAN. 





STUDENT NURSES’ SALARIES 


Srr,—Traditionally nurses have become qualified by 
the apprenticeship system, according to which the young 
worker in return for his labour receives remuneration 
partly in money or kind and partly in the form of instruc- 
tion in the mysteries of his craft. The system is 
susceptible to much abuse and in the past probationer 
nurses have been subjected to a high degree of exploita- 
tion, but it has many innate advantages which make 
its .rétention desirable especially as the defects can 
probably be removed by regulation. 

Systematic theoretical teaching is necessary for student 
nurses, but the poise and maturity of the trained nurse are 
gained by doing things and carrying responsibility in 
the wards and other departments of the hospital and not 
in the class-room. Even the Americans now seem to 
have given up the attempt to train nurses by lectures and 
correspondence classes—at any rate, advertisements for 
courses of this kind have not been prominent recently. 
The rawness of the newly qualified doctor compared with 
the trained nurse is sometimes noticeable and the 
necessity for medical students to learn by doing is 
admitted by the Goodenough Committee, which recom- 
mends that in the new curriculum the medical student 
shall spend at least twelve months as a junior house- 
officer in an approved hospital before admission to the 
Medical Register. 2 

It is important to consider what the nursing apprentice 
(if the Royal College of Nursing will allow me to use the 
term) receives during her course and what it is that she 
gives in return. Leaving aside all imponderable. con- 
siderations she receives during her first year the following : 

Salary £70. 

Full residential emoluments, including food with the extra 
rations allowed by the Ministry of Food, laundry, indoor 
uniform, including a cloak or cape but not shoes, stockings, 
or underclothing. This is nominally valued for super- 
annuation purposes at £75, and is not subject to income- 
tax. 

Two months’ free tuition as a boarder at a preliminary 
training school, during which time she receives full salary. 

One month’s holiday with pay. 

The use of a nursing library and free paper and other 
writing material. 

Travelling expenses on first coming to the hospital, but not 
when going on holiday. 

A rations allowance of £1 per week when on her holiday. 

Full pay during illness for periods varying with the length 
of service, with payment of rations allowance if absent from 
the hospital. 

Under the National Health Service Act she, like other 
members of the community, is entitled to medicinal drugs, 
but drugs of addiction like alcohol and nicotine are regarded 
as part of her private affairs. 

After passing from the preliminary training school 
she continues to receive systematic teaching from the 
sister tutors in addition to the practical instruction 
given by the ward sisters, doctors, and other members 
of the hospital staff. At the end of a year she has 
received the foundations of the training which will fit her 
for a profession in which she is sure of making a living 
and in which she will have many opportunities of entering 
on a distinguished career suited to any special abilities 
which she may possess. 

The main charges on her income are : 

National Insurance payment 3s. 10d. per week, or 
£9 19s. 4d. per annum. (The employer’s contribution under 
National Insurance is 3s. 3d. per week or £8 9s. per annum.) 

Textbooks—she will probably wish to have some books of 
her own to supplement those in the nursing library. 

Superannuation deductions at 6°% on the value of her salary 
and emoluments, amounting to 14s. 6d. per month or £8 14s. 
per annum. The opportunity to qualify for a pension is a 
privilege which many other hospital workers would like to 
share, and in any case the student can claim the return of her 
contributions with interest if she should desire to do so on 
leaving the service. 

The considerations given by the studeat in return 
are as follows : 

Labour for 39 weeks of nominally 48 hours. 
hours are reduced by the time spent in lectures. 


The working 
The time 
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spent in this way varies from 2 hours to 4-5 hours per week. 
Lectures are taken during working hours if this can possibly 
be arranged. 

The figures for the later years of training need not be given 
here, but it should be pointed out that they are perhaps less 
favourable to the student. 

In spite of the efforts of the Rushcliffe Committee conditions 
in all hospitals are not quite the same. 


The problem before us seems to be to decide what is 
the fair and just income for a woman of 18 of this mixed 
status—partly a student and partly a worker—having 
regard to the present volume of national production. 
If consideration is to be given to the social and educa- 
tional background we must remember that these vary 
very widely in the social group. 

Nurses in the past have submitted to gross injustice 
without much protest and without being very critical 
of what they were told by those who benefited from their 
exploitation. Conditions have now changed and we 
find various people promising student nurses rewards 
which might be appropriate in a very wealthy country 
but would be difficult to justify here. We cannot 
expect the nurses to be better critics of the new leaders 
than they were of the old: ? 

Perhaps the solution will have to wait for the 
introduction of a national wages and salaries policy, 
but, any comprehensive scheme of this kind might 
disturb a great many things, including the Spens Report. 
Henry H. MAcWIiLiiam 

Medical Superintendent. 


TYPHUS IN NORTHERN IRELAND 


Sir,—I am directed by the Minister for Health to 
refer to the note under this heading in your issue of 
July 31, in the course of which it is stated that the 
family of two cases of typhus reported in Northern 
Ireland ‘had frequent contacts with nomad gypsy and 
tinker bands from the west of Irefand ‘‘where typhus 
is still endemic,’ and to inform you that no case of 
typhus has been reported from the west of Ireland or 
from any other part of Eire since 1944. 

P. A. KENNEDY 
Secretary. 


Walton Hospital, Liverpool. 


Department of Health, Custom House, Dublin. 


A TAX ON KNOWLEDGE 


Sir,—Your leading article of July 10 and the ensuing 
correspondence has caused quite a stir among us Govern- 
ment medical officers. It appears that the law is against 
us, and it may take a long time before it will be amended. 
In the meantime, the following remedy has been suggested 
and is being seriously considered. 

As law-abiding citizens we shall obey the law even if it is 
abadone. Accordingly, we shall not make use in our medical 
work of any progress made in medicine since we obtained our 
professional qualifications and since we ended our post- 
graduate training, by virtue of which we hold our present 
appointments. Excepted will be such information on new 
developments as is given by official pamphlets, publications, 
training courses, or congresses which we have attended 
officially. 

In my own case and that of eight of my colleagues, we are 
not to knéw anything of penicillin and its uses, of most of the 
sulpha drugs, of streptomycin, of hormonal implants (e.g., 
in Addison’s disease), of protamine-zine and of globin insulin, 
of the use of methyl thiouracil for the treatment of toxic 
goitre, of modern methods of rehabilitation, of electro- 
convulsant therapy in mental diseases, of the surgery of 
prolapsed intervertebral disc, of modern heart surgery, of 
prefrontal leucotomy, of the medical or surgical treatment 
of myasthenia gravis, and so on ad infinitum. 


Mr. Justice Rowlatt and the Commissioners of the 
Inland Revenue may rest assured, we will uphold their 
decision and respect their laws ! ' 

GOVERNMENT MEDICAL OFFICER. 

















THE medical faculty of Bolyai University, which was 
established for Rumanian citizens of Hungarian origin, is 
anxious to obtain copies of Tae LANcreT. Any reader willing 
to share his copy with the faculty should write to Prof. 
Joh. Musonyi, Bolyai University, Targu-Mures, Rumania. 
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RESEARCH IN EIRE 


In 1947 the Eire Government accepted a scheme for B.c.G. 
vaccination, and by the end of this year work will be well 
under way. The scheme is sponsored by the Medical Research 
Council of Ireland, whose report? describes a variety of 
investigations. Attempts to find a chemotherapeutic agent 
for tuberculosis continue and in animal experiments several 
compounds of succinic acid have been proved ineffective. 
Derivatives of diphenyl ether and related substances have 
been synthesised and tested in vitro against mycobacteria, 
and at least one shows inhibiting power at dilutions greater 
than one in a million. During the year 510 strains of Myco- 
bacterium tuberculosis isolated from pulmonary cases were 
typed and all were found to belong to the human type. 
Bigger’s suggestion that combined penicillin and sulpha- 
thiazole might cure typhoid carriers aroused much hope, 
but further tests on 10 carriers have shown that in only 
2 was Salmonella eliminated. After total doses of 100 g. 
of sulphathiazole and 57 million units of penicillin 1 out of 
4 carriers became positive eight weeks later while 3 possible 
cures are still being examined. On the medical side, admini- 
stration of urea to normal human subjects has been found 
to cause a decrease in the stomach’s response to histamine, 
and the effect of ‘ Enterogastrone *-in the treatment of peptic 
ulcer is also being studied. A further survey of rickets in the 
spring of 1947 showed that 82 per 1000 of all children between 
the ages of 3 months and four years were affected. For 
children between one and four years old the incidence is 
about half the figure for the last two years. 


MODERN APOTHECARIES 


In this century the collaboration of doctors, laboratory 
workers, and pharmacists in the study and preparation of 
complex drugs has grown steadily closer and more rewarding. 
At the recent B.M.A. meeting in Cambridge Mr. B. J. Thomas, 
of Allen & Hanburys, planned on behalf of the Pharmaceutical 
Society, and set up, in_the pathology department of the 
Cambridge Medical School, an exhibition which well illustrated 
the importance of this bond. Pharmacopeias dating from 
1618 to the new 1948 B.P. were a fascinating; though not 
perhaps a very original, type of exhibit. More instructive 
was the section showing the stages travelled from crude 
drug to active principle. Curare, sticky and~brown in an 
earthern pot, or stored in a bamboo cane or a gourd, appears, 
after the pharmacist’s assault, as tubocurarine chloride, a 
sterile standardised solution for injection. Buckwheat, as a 
source of rutin, and Claviceps purpurea growing on rye, as 
a source of ergot, suffer a similar process of purification, and 
the drug emerges like a soul from purgatory without a stain 
on its character. Some practical demonstrations of penicillin 
assay, new emulsifying agents, and chromatography and 
fluorescence used to test and isolate drugs were arresting ; 
but the demonstration which aroused most interest. was an 
apparatus to measure the effect of anti-histamine substances 
on the isolated ileum of the guineapig. A neat physiological 
method of this kind always gives pleasure because it implies 
good and delicate technique. The exhibition showed well 
how fortunate our profession has always been in its colleagues 
among the pharmacists. 


SERVICE RATIONS 


A coop deal of information was collected during the war 
about the suitability and adequacy of various rations for the 
Armed Forces. Most of this work was done in the U.S.A. and 
Canada, and a summary of the findings has now been 
written by Dr. R. E. Johnson and Dr. Robert Kark who were 
concerned in many of the tests. = 

Their report * describes both experimental tests of rations 
and surveys of rations as consumed in the American and 
Canadian Forces from 1941 to 1946. Many of the findings 
were incorporated, though somewhat belatedly, in newer 
scales of rations. Most of them have an applicaticn to the 
field of nutrition far wider than is suggested by the relatively 
special groups studied. For example, the importance of 
calories, rather than of specific nutrients, showed itself in 
many of the studies. If the intake of calories was below the 


oo 





1. Annual “Report ‘of the Medical Research Council of Treland, 
19. 


2. Published by the Quartermaster Food and Container Institute 
for the Armed Forces Research and Development Branch 
Office of the Quartermaster General, Chicago, 9, Illinois. 
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requirements, physical and mental disturbances arose which 
ranged from irritability to gross deterioration involving 
exhaustion and collapse, and, depending on the extent of the 
deficiency, occurred in a few weeks or in one or two days. 
In order to avoid calorie deficiency, it was necessary that the 
food should be not only adequate but also acceptable. Foods 
that were unusual in taste, appearance, or texture, or were 
badly prepared, were usually not acceptable, even though 
this meant that the total intake was inadequate. To allow 
for differences in individual needs, standard rations should 
supply more than the average needs. Special conditions 
resulted in special problems, such as the need for adequate 
and easily obtainable water-supplies in the Arctic, mobile 
kitchens to prepare hot palatable meals for armoured units, 
and sufficient water and salt in the desert. One interesting 
observation was that troops in the most diverse climatic 
conditions consumed very similar proportions of proteins, 
and that there was no increase in the intake of fat under 
Arctic conditions. 

This report will be of considerable interest to all nutrition- 
ists, but its value would have been still greater if the rations, 
described by their official names such as B,C, K, or 10 in 1, 
had been given in more detail. 


SPURIOUS STREPTOMYCIN 


In Italy fraudulent dealers in streptomycin have been 
extracting the drug from its containers and substituting 
glucose, sodium bicarbonate, boric acid, or lactose. Others 
have labelled penicillin as streptomycin.- A way of testing 
a substance said to be streptomycin is given by Scanga 
(cited in Brux.-méd. 1948, 28, 1624): the alleged streptomycin 
is added to an anaerobic broth-culture of Bact. coli containing 
methylene-blue ; streptomycin inhibits the growth of Bact. 
coli, allowing the colour of the dye to reappear, and a decision 
ean be come to within three hours. 


RADIATION HAZARDS 


A MEMORANDUM? prepared by the Association of Scientific 
Workers for the Labour Research Department, describes in 
simple words the types of radiations encountered in atomic- 
energy and other plants, the results of their action on the 
human body, and how the hazards may arise industrially. 
The style is perforce dogmatic, and one may forgive simplified 
statements except possibly: “It is fortunately not the 
case that any exposure’ to radiation, no matter how small, 
will produce a harmful effect.” In the present state of 
knowledge, this statement is not justified: it would have 
been better to say that, within the present daily permissible 
doses of radiation, adverse efiects are insignificant. Also 
rather unhappy is the remark that “a seven-hour, five-day 
week without overtime should be in force, and not less than 
six weeks’ annual leave is desirable for all who are unavoidably 
exposed to intensive radiation.”” No worker will be exposed 
to intensive radiation, and those exposed within the daily 
permissible levels should need no hazard pay nor conditions 
preferential to other industrial workers. 


RAT AND BIRD’S NEST IN AIRCRAFT 


HiTHERTO not much attention has been paid to the infesta- 
tion of aircraft by rats. It was thought that rats would be 
frightened by the noise of the engines and leave the aircraft 
at the first opportunity. But a rat has lived for a month 
in an aircraft, during which time it has put in 250 flying- 
hours and reached a height of 16,000 ft. The aircraft was 
about to take off from Saigon, it is reported,? when it was 
found that some electric flex was cut. Sabotage was suspected, 
the damage was repaired, and the aircraft was flown to Orly. 
On the next trip similar damage was found, but this time the 
flex had been bared in a spot hardly accessible to a saboteur. 
A rat was therefore suspected, and an unsuccessful hunt was 
made for it at Karachi, Some feces were found; so the 
pilot took care to‘leave, on the rest of the voyage, enough 
food lying about to make it unnecessary for the rat to gnaw 
flex. On the aircraft’s return to Orly no success was obtained 
with poison put down for the rat. So it was decided to fly 
the aircraft at a height of 26,000 ft. in the hope that the rat 
would perish from anoxemia; but, evidence being brought 
forward that rats might survive at this height, the project 
was abandoned, and the rat was eventually caught in a trap. 





1. The Protection of Workers from Radiation Hazards in atomic 
energy plants and other establishments using radioactive 
substances. Pp. 21. 1s. From the association, 2, Soho Square, 
London, W.1. 

2. Tanon, Boyer, Tourret, Bull, Acad. Méd. Paris, 1948, 132, 420. 
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In this same aircraft one of the ventilation trunks was 
found to be blocked by an Indomalasian starling’s nest 
built of twigs and containing one egg. No attempt was made 
to hatch the egg, because it was slightly cracked and had 
been taken to a height of 16,000 ft. 


THE JEWELLER IN BED 


DIVERSIONAL occupations for patients are apt to become 
rather monotonous—raffia work, rug-making, belt-plaiting, 
painting, soft-toy making, and embroidery being the leading 
cults: “The addition of another small skill may be welcome 
to patients who have wearied of the others or who never liked 
the look of them. At a conference last May, arranged by the 
Worshipful Company of Goldsmiths, and attended by “repre- 
sentatives of the Association of Occupational Therapists, 
the Royal College of Nursing, the British Council for 
Rehabilitation, and the principals of schools of occupational 
therapy, it was agreed that simple jewellery and metal work 
might well be undertaken by long-term patients in hospitals. 
Mr. G. E. Gardam, PH.D., pointed out that not much skill and 
only simple tools are needed: and pleasant results can be 
achieved by people who have not done this kind of work before. 
Men, he thought, would prefer a craft of this kind to needlework 
and rug-making. Base metals such as brass, copper, alumi- 
nium, and pewter, in the form of thin softened sheets, and wire, 
can be used; and soft soldering can be done, by means of 
an electric soldering iron, without much mess. Miss B. 
de Foubert, a teacher of occupational therapy who had formerly 
been a jeweller, noted that the making of jewellery calls for 
initiative and imagination, qualities latent in many people, 
and often roused, to give great satisfaction, during a long 
period of convalescence. Dr. Gardam suggested that the 
Goldsmiths’ Company might help by arranging short courses 
for instructors, or arranging for an instructor to tour the 
orthopedic hospitals and train occupational therapists. 
They might also issue short instructive pamphlets, showing 
how each article was to be made—rather on the lines of a 
knitting pattern. Moreover, instructors would be able to 
turn to them for advice on sources of tools and materials. 

Mr. Claud Geoffroy de Chaume, a designer craftsman who 
demonstrated to the meeting, has since been given a grant 
by the Goldsmiths’ Company to enable him to arrange 
demonstrations to occupational therapists, so as to show 
them the possibilities and limits of the craft. 


University of Cambridge 

On Aug. 7 the following degrees were conferred : 

M.D.—E. R. Hargreaves, R. T. Hastings-Jones, R. B. Heisch, 
*David Verel, *F. A. Whitlock, R. R. Wilson, H. I. Winner. 

M.B., B.Chir.—*P. H. Abbott, *Anthony Ackroyd, *Philip 
Allebone, *V. E. Amassian, J. C. Barker, *J. R. Bennett, *D. G. 
Bonham, *I. W. Broomhead, D. S. Craig, *E. J. Dowling, W. J. D. 
Eberlie, *C. P. E. Elliott-Binns, *D. V. G. Feltham, Paul Fehrsen, 
*J. E. Forster, *1. W. de G. Gregory, lan Henderson, C. Q. Henriques, 
F. N. Hicks, P. J.. Higgins, *J. L. Hine, *Michael Honey, *D. G. 
Julian, *E. A. Kauffman, *Norman Kennedy, *W. M. Keynes, 
H. G. L. Lloyd-Thomas, *J. A. MacDougall, A. A. McInnes, *John 
Mancler, P. F. D. Naylor, *G. W. Page, *C. M. B. Pare, *Harry 
Piggott, *Stanley Powell, *R. A. Robinson, *J. E. 8. Seott, *R. T. 
Sears, *P. G. Seed, *Leo Sefton, *J. G. H. Shaw, *J. M. L. Shearer, 
Cc. C. K. Smith, *G. S. Smith, *E. F. Soothill, *W. F. W. Southwood, 
R. A. Stanger, *D. I. Storey, *D. B. Sugden, *C. H. Talbot, *R. G. O. 
Tayler, *K. R. Wallace, *W. R. Waish, *D. B. J. Wardle, *H. I. 
Williams, *R. D. Williams, *J. D. Whitby, *G. E. W. Wolstenholme, 
*A. R. H. Worssam. 

*By proxy. 


University of Glasgow 
Dr. T. Ferguson Rodger has been appointed to the newly 
founded chair of psychological medicine. 


Dr. Rodger graduated B.sc, at the University of Glasgow in 
1927 and took his M.B, with commendation two years later. After 
holding a house-appointment at the Falkirk and District Infirmary 
he spent some time in Baltimore as an assistant in psychiatry at 


the Johns Hopkins University. On his return to Scotland he 
became assistant physician at the Edinburgh Royal Mental 
Hospital. He returned to Glasgow as assistant to the lecturer 


in psychiatry at the university, and later became senior 
assistant physician at the Glasgow Royal Mental Hospital and 
assistant consultant in psychiatry at the Western Infirmary. He 
also acted as hon. secretary to the Scottish Child Guidance Council. 
During the late war he served with the R.A.M.C., and with the 
rank of brigadier he was consulting psychiatrist at H.Q. Land 
Forces, South-East Asia, and at General H.Q., India. Dr. Rodger 
is now a commissioner of the Scottish Board of Control. His 
published work includes papers on night-blindness and personnel 
selection. He obtained the p.p.m. in 1931 and the F.R.c.P.E. last 
year. 


Edinburgh Post-Graduate Board for Medicine 

On Friday, Aug. 27, at 3.30 P.M., in the anatomy theatre of 
Edinburgh University, Prof. Alexander Haddow will lecture 
on the Present State of Chemotherapy in Cancer. 
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University of London 


The appointment of Dr. T. Crawford and Dr. D. V. Davies 
to the chairs of pathology at St. George’s and of anatomy at 
St. Thomas’s was announced last week. 

Dr. Crawford is a graduate in medicine and science of the 
University of Glasgow, where he qualified in 1935. In 1938 he was 
awarded the Hall tutorial and research fellowship in pediatrics 
there, and he also held a house-appointment at the Royal Hospital 
for Sick Children. Later he was appointed assistant pathologist 
to the Royal Infirmary and lecturer in pathology in the university. 
During the late war he served with the R.A.M.C. with the rank of 
major, as a specialist in pathology. In 1941 he was awarded the 
Bellahouston gold medal for his M.p. thesis. Since 1946 he has been 
director of pathological services at St. George’s. His published 
work includes papers on carbohydrate tolerance in hypothyroidism 
and hyperthyroidism and on the causation of the low blood-sugar 
curve in coeliac disease. 

Dr. Davies, who is a fellow of St. John’s College, Cambridge, 
qualified from University College Hospital in 1935 and took his 
M.B. Lond. the same year. After holding house-appointments at 
U.C.H. he became demonstrator in anatomy, and later lecturer, 
in the University of Cambridge. In 1945 he was an Arris and 
Gale lecturer at the Royal College of Surgeons. He is an examiner 
in anatomy for the Conjoint Board and for the University of 
Cambridge, and since 1944 he has been college lecturer in anatomy 
at St. John’s. His published work has been chiefly concerned with 
the synovial membrane and fluid. 

Mr. R. T. Williams, p.sc. has been appointed to the 
university chair of biochemistry at St. Mary’s Hospital 
medical school. 


Royal College of Obstetricians and Gynecologists 

On Friday, Oct. 1, at 2.15 p.m., Dr. Emil Novak, associate 
in gynecology at Johns Hopkins Medical School, Baltimore, 
will give a lecture on Certain Functioning Tumours of the 
Ovary. On the following day, Oct. 2, at 10 a.m., Dr. N. W. 
Philpott, professor of obstetrics and gynxcology in 
McGill University, Montreal, will deliver the William Blair 
Bell lecture. He is to speak on Rhesus Factor Iso-immunisa- 
tion and Hexemolytic Disease of the Newborn. Tickets for 
both lectures may be had from the secretary of the college, 
58, Queen Anne Street, London, W.1. 


Dentists in the Health Service 


The Ministry of Health announce that up to Aug. 7, out 
of an estimated total of 10,000 dentists in general practice, 
6654 had entered the National Health Service. 


Rockefeller Travelling Fellowships in Medicine 
The Medical Research Council have awarded the following 
Rockefeller fellowships for 1948—49 : 


Dr. K. W. DONALD, medical professorial unit, St. Bartholomew’s 
eg London. 


r. P. R. FourRMAN, Nuffield department of clinical medicine, 
Uepeeeee of Oxford. 


R. H. Grrpwoop, department of medicine, University of 
Edinburgh. 


Dr. 4 Isaacs, department of medicine, University of Sheffield. 
e I. 8S. MACPHERSON, department ‘of surgery, University of 
Rainburgh: 
B. STONER, department of pathology, University of 


-— We 
F. TayLor, department of surgery, Postgraduate Medical 
School” of London 


British Rorschach Forum 

At a recent meeting convened by Dr. C. J. C. Earl, the 
original forum, which had been an informal group and never 
properly constituted because of war conditions and other 
difficulties, was dissolved and reconstituted. The objects of the 
new forum are to facilitate the exchange of views among 
those using the test, to safeguard professional standards in 
the use of the method, and to encourage research among 
Rorschach workers. The officers of the forum are Dr. Earl 
(chairman), Miss Theodora Alcock (secretary), Dr. W. Mons 
(treasurer). Further information may be had from the 
secretary, c/o the Tavistock Clinic, 2, Beaumont Street, 
London, W.1. 


Courses for Public-health Nurses 

The National Health Service Act offers increased oppor- 
tunities for health education by public-health nurses, and the 
Central Council for Health Education is, therefore, providing 
a two-day course of lectures for health visitors, midwives, 
district nurses, and school nurses on this aspect of their work 
in the following university centres : Birmingham, Sept. 13-14 ; 
Bristol, Nov. 1-2 ; Cambridge, Oct. 18-19 ; Cardiff, Oct. 25-26; 
Leeds, Oct. 4-5; Liverpool, Sept. 20-21; Manchester, Sept. 23-24; 
Newcastle, Oct. 14-15; Oxford, Oct. li- 12; Sheffield, Oct. 7-8; 
Courses are also being ‘arranged i in Belfast, London, Middlesex, 
Essex, Kent, and Surrey. Particulars can be had from the 
medical adviser and secretary of the council, Tavistock 
House, Tavistock Square, London, W.C.1. 


Westminster Medical School 

Mr. W. T. S. Stallybrass, p.c.L., vice-chancellor of the 
University of Oxford, will deliver the inaugural address at 
this school, 17, Horseferry Road, 8.W.1,'on Monday, Oct. 4, 
at 3 P.M 


British Standards 


A new standard (B.s. 1443), published by the British 
Standards Institution, specifies the size of X-ray film and 
intensifying screens, together with internal sizes of cassettes 
adopted for future use. The committee charged with this 
work has found it possible to provide satisfactorily for all 
uses with a range of 10 inch-sizes and 6 metric-sizes; these 
16 sizes will replace more than 30 formerly in use. Care 
has been taken to ensure that films and screens of the new 
standard sizes will be capable of use in all existing equipment. 

The institution’s Hospital Equipment Standards Advisory 
Committee, formed at the beginning of 1947, has given 
an account of its work up to date. This report (P.p. 794, 
price 6d.) is obtainable from the institution, 24, Victoria 
Street, London, 8.W.1. 


Sir Hugh Cairns, Nuffield professor of surgery at Oxford, 
has left for South Africa, where, as Arthur Sims travelling 
professor he is to lecture at Johannesburg, Durban, and 
Cape Town. 


e ‘ 
Appointments 
Beck, DIANA, M.B.Lond., F.R.C.S., 
Middlesex Hospital, London. “ 
Taytor, L. R. S., B.A., M.B. Camb., F.R.c.S.: chief assistant to ear, 
nose, and throat department, St. Thomas’s Hospital, London. 
Colonial Service : 


BEARBLOCK, ARTHUR, F.R.C.S., D.T.M. & H.: superscale medical 
and health officer, grade B, Federation of Malaya. 

BLAND, R. H., 0O.B.E., M.D. Dubl., M.R.C.P.1.: senior leprosy 
officer, Nigeria. 

Caer: S. W., F.R.C.S.E., D.T.M. & H.: 








F.R.C.S.E. : neurosurgeon, 


surgeon specialist, Gold 


Decazon, D. W. A., M.B. Lond., 
(specialist), Jamaica. 

Evans, W. G., M.B., B.SC. Wales: superscale medical and. health 
officer, grade B, Federation of Malaya. 

FARQUHARSON, A. D. J., M.R.C.S.: M.O., Nigeria. 

Houmes, W. E., M.A., M.B. Dubl., D.P.H., D.T.M. & H.: superscale 
medical and health officer, grade B, Fedsetion of Malaya. 

JACKSON, P. F., M.B., B.SC. : M.O., Uganda. 

KERR, N., ae ‘Edin. : M.O., Bahamas. 

Lovetr, W. D., M.D., B.sc. Wales, C.P.H.: M.O., British 
at Ee 

Lowe, G. H., M.B. Leeds, D.P.H.: superscale medica] and health 
officer, ea B, Federation of Malaya. 

McGrecor, J. M.D., M.SC. — F.R.C.3.E., D.T.M. & H.: 
surgeon tt Gold C Coast 

Moopre, A. 8S., M. - Glasg., D.P.H. “M. 0., Hong Kong. 

PORTER, G. E. Joo M.R.C.B. 3 M.O., Gambia. 

RAINSFORD, C. R. C., M.D. ‘pelt. D.T.M.: senior M.O., Uganda. 

RoBERTs, F. R., L.R.C.P.E. : M.O., Gold Coast. 

RUSSELL, BEATRICE, M.D. Edin., F.R.C.P.E., D.T.M. & H.: physician 
specialist, Gold Coast. 

STRUTHERS, E. A., M.B. St. And., D.P.H., D.T.M. & H.: 
director of medical services, Federation of Malaya. 

SuGAR, MAX, M.D., F.R.C.S.E.: M.O. (specialist), Jamaica. 

Sworp, J. M., M.B. Glasg. : M.O., Nyasaland. 


F.R.C.S.E., D.O.M.S.: M.O. 


deputy 























BIRTHS 


BrinkKs.—On Aug. 1, at Chadderton, to Dr. Margaret Binks, wife of 
Dr. Paul Binks—a son. 

FRASER.—On Aug. 8, at North Bovey, Devon, the wife of Dr. 
D. B. Fraser—a son. 

Giass.—On Aug. 9, in London, to Dr. Norma MacLeod, wife of 
Dr. R. M. Glass—a daughter. 

Hoper.—On Aug. 11, at Bridgwater, Somerset, the wife of Dr. 
Gerard Hodge—a son 

KENNEDY.—On Aug. 8, in London, the wife of Dr. Gordon Kennedy 
—a daughter. 

PRAGNELL.—On Aug. 5, the wife of Dr. C. A. Pragnell—a son. 

Topp.—-On Aug. 11, at Guildford, the wife of Dr. J. W. Todd—a son. 


MARRIAGES 


FREwW—HAwTREY.—On Aug. 7, at Aldershot, Thomas Paterson 
Frew, M.B., to Caryll Courtenay Hawtrey. 

OppE—BUTCHER.—On Aug. 5, at Orpington, Thomas Ernest Oppé, 
M.R.C.P., to Margaret Mary Butcher. 


DEATHS 





ARNOLD.—On Aug. 6, at Worthing, Miles Bracewell Arnold, 
M.D. Manc., D.P.H. 

MAITLAND.—On Aug. a Thomas Gwynne Maitland, M.A., M.D., 
B.SC., D.PHIL., E 

SUTHERLAND.— On — 14, in Edinburgh, Francis Sutherland, 
M.B,. Edin., D.P.H. 
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Ete BRAND 
athiazote 





Sulphathiazole is one of the most active of the sulphonamide drugs at 
present available for the treatment of pneumococcal, meningococcal, 


gonococcal and haemolytic streptococcal infections. 


It is the sulphonamide of choice for the treatment of urinary tract 

infection, staphylococcal infections and gas gangrene. It is an effective 

chemotherapeutic agent in acute bacillary dysentery and in chancroid. 
Supplies; tablets of 0.125 Gm. and 0.50 Gm. 


also available in cream, paste, 
eye ointment and powder. 


*SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated, 


manufactured by 


MAY “ BAKER LTD 
WUT, i ‘burs feed 
PHARMAC EUTICAL SPECIALITIES Hants & BAKER) LTD DAGENHAM 
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_ HORMONOXOID" 


(Thyroid — Pituitary W.G. — Gonadic) 
TABLETS 


Use For the treatment of 

—— CLIMACTERIC DISTURBANCES 
AMENORRHOEA 
DYSMENORRHOEA 
PREMATURE SENILITY 
OBESITY 
REJUVENATION 


Supplied 


‘ Tablets, in bottles of 
19 25, 100, 250, 500 and 1,000. 
Notes 


Suitably prescribed in cases where the 

mptoms indicate a disturbance in 
the normal functioning of the glands. 
Further information may be obtained 
from “ Oxoid *’ Leaflet No. 107. 


OXO LIMITED (Medica! Dept) 
Thames House, Queen St. Place, London, £.C.4 
SI x ANS 






























»  thesick room, 


says OLD HETHERS 


is generally admitted to be 
barley water. There are still 
some people making it in the 
old-fashioned way .from 
pearl barley, when they’ve 
got so much else to do. 
Now with Robinson's 
‘Patent’ Barley, it’s only 
a matter of minutes and, 
of course, it’s always 
clean and pure, being 
is), packed in sealed tins. 
For those requiring 
barley water ready 
prepared, Robinson’s 
Lemon Barley Water in 
bottles is now 
back again. 


Robinson's 
BARLEY WATER 


KEEN, ROBINSON & CO. LTD., CARROW WORKS, NORWICH 
CVS-154 
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GOOD NIGHT! 








Nobody knows better than a busy doctor how 


elusive sleep can be to a tired brain and body. 
Happily there are well-proved ways of helping 
to ensure healthy, natural sleep—and many 
doctors recommend a measure they themselves 
have found most beneficial. It is—a cup of hot, 
soothing Bourn-vita just before bed. This de- 
licious, easily digestible drink made of malt, milk, 
eggs, cocoa and sugar has proved invaluable as 
a help to sweet, restful sleep, a 
restorer of energy spent during 
working hours or lost during 
sickness. 


CADBURYS 


BOURN-VITA 
Fou thecp and encegy 
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ONE dentifrice 
TWO defences 









































CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. lis regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 


THE CHAS. H. PHILLIPS oral tissues. 


CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


© * Milk of Magnesia’ ts the trade mark of Phillips’ preparation of 








In the treatment of sprains . . 


StTrIpPs of Paragon adhesive sponge rubber, 
+ in. wide and 2} in. long may be applied “to 
the concavities on both sides of the}tendo 
Achilles and curved round and beneath the 
malleoli. 

An Elastoplast Bandage firmly applied over 
the resilient sponge rubber pads effectively 
relieves pain, controls swelling and prevents 
hematoma formation. 

The remarkable S-T-R-E-T-C-H and 
REGAIN properties of the woven fabric of 
Elastoplast combined with the particular adhe- 
sive spread, together provide the required degree 
of compression and grip. 


Elastoplast 


BANDAGES & PLASTERS 


Made ia England by T. J. Smith & Nephew Ltd., Hull 
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DERMATOPHYTOSIS 


The introduction of AERO-PED—a 
preparation containing Phenylmercuric 
Nitrate in an o/w emulsion—presents a 
new and effective treatment for Tinea 
Pedis and allied mycotic affections. 
t It combines high antiseptic and fungicidal 
activity with low tissue toxicity. 
2 Inhibits bacterial decomposition of 
perspiration. 
FORMA ly sent 


Nitrate 0.05%, w/w, Soft Paraffin 5%, Hexadecyl Alcohol 9%, 
Octadecyl Alcohol 5%, Sodium Cetyl Sulphate 1% Water to 100 


44>. 42> 4> 44> 4> 44> >>> > > 44-4 
POs a a a a a a ee a ooo] 








Complying with requests from Medical Practition- 
ers for a P.M.N. Dry Treatment for Tinea Pedis, 
AERO-PED is now available also in powder form. 


AERO-PED — 


§ 
; GERMICIDE « FUNGICIDE * ANTISEPTIC 
( 





2 ana a 


Clinical samples available on application to :— 








44.4 





AERO-PED LIMITED: 35 Bessborough Place, S.V .1 








ee 





Once again you can prescribe 


VICHY- 
céLESTINS 


WORLD-FAMOUS FRENCH SPA WATER (iy 





Bottled as it flows from the Spring 


Holding an undisputed place in the 


therapeutics of rheumatism and 


5, 


uy 


arthritis, as well as in disorders of 


SQVIy 


the digestive and urinary tract, 


> 


Vichy-Célestins is once more ping A} 


available in clinical practice. WICH 





& Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 








eT 





Ilustration of Standard Set 


Set No. 3004 contains May Ophthalmoscope (can be supplied with illuminated 
and magnified numbers if required). Auriscope with 3 specula, Duplay Nasal 
Speculum, Throat Lamp, |! each Laryngeal and Post Nasal Mirrors, Tongue 
Depressor, Large Battery Handle, Spare Lamp, complete in case. 


Diagnostic 
Sets 


When buying a Diagnostic Set 
specify a ‘ Gowlland.”’ 


Nearly half a century’s experience 
of Surgical Instrument making lies 
behind the design and construction 
of this range of Sets. 





Well made + Chromium plated 
Moderately priced 


LAOWLISNIC 





L + f f f 
e/ectric diagnostic inslruments 


Made in England. Can be obtained from 
all Surgical Supply Houses 
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MAW “MINIMATIC’”’ 
ELECTRIC STERILIZER 


BEST TY 


Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 


Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

Removable tray with special 
safety handles, Capacity 4 pints. 


Leaflet on request 
-$. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 





A-RICH SOURCE QF VITAMIN 8, 











-C.V.B 


CARR'S VITAMIN By 





PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal —or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 





B Group Vitamins Normal Daily loz. CVv.B. 
and Minerals Requirements Supplies 


Vitamin B, .. ++| 300 1.U. (0.90 mg.) 134 1.U. (0.40 mg.) 
8, — oa 1.8 mgs. 0.3 mg. 
Niacin ° ee 12.0 mgs. 1.7 mgs. 

Iron .. oe ee 10.0 mgs. 1.34 mgs. 
Phosphorus eo 750 mgs. 310 mgs. 











£5,478 for YOU at age 60 
. . 
or an income of £360 for life 
GUARANTEED BY CANADA'S PROGRESSIVE LIFE OFFICE 
(Policies in force exceed £116,531 ,805) 

A special Plan for the Medical Profession Deposits are eligible for Income Tax 
providing Immediate Benefits: £3,000 rebate. There figures apply up to age 50. 
AND a Family Income of £360 yearly If you are over 50 the benelits are available 
for a GUARANTEED PERIOD if you at a later age. 
die. An income for yourself and wife YOU have only until October 4th to 
jointly if you wish. opt for this Plan. DON’T DELAY! 


——-—= =" “Fill in and post this Coupon for further details 


I 
1 ft inbest about £ annually 
: What shall | get at age 50, 55, 60 or 65 


o CROWN LIFE INSURANCE COMPANY 
DEPT. WHI/REL, 21-24, COCKSPUR STREET, LONDON, S.W.! 
(Incorporated in Canada as a Limited Liability Company) 





Comiortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medica! attend- 
ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD., CROYDON 


Phone: CROYDON SII7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. Established 1934 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) - 
428, STRAND, LONDON, w.c 
Tel. : TEMple = 3775 





ALUZYME “""" 


Clinical “Evdeibe 

It has been pointed out (Ann. Int. Med., 1941, 15, 45-S1) chat treatment with 
one factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is one of the best available natural sources of the 
entire B complex, supplying all che B vitamins, choline, glutathione, and 
minerals of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


PLEASE NOTE 
BRONCHOVYDRIN ASTHMA 
INHALANT 
is now exempt from purchase tax 


Revised Retail Prices: 15 gms. 8s. 8d., 120 gms. 60s. 9d, 
BRONCHOVYDRIN (1945) LTD. 














THE WHEAT GERM IS PROCESSED AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists * * - 3/- per 14 oz. packet 








FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 
CARR’S FLOUR MILLS LTD., CARLISLE 

















"MICROSCOPES. 


STUDENTS : LABORATORY. RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIMITED 


127 NE WwW BOND STREET LONDON. Wi 
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JENNER INSTITUTE ‘ucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - + 10d. each; 9s. dozen. Postage extra Telegrams : 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen et — 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 











acancies for recent cases on 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND CRICHTON ROYAL, DUMFRIES 





FOR NERVOUS AND MENTAL DISORDERS 
ANALYTICAL LABORATORIES LTD. 6 PPO Eg" SO 
. ‘ases of Alcoholism an rug Addiction admitted. Genera 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 amenities of highest standard. Every facility for all forms of 
CHEMICAL ANALYSES Pon maa meluding insulin and prefrontal leucotomy. Terms 
Physician-Superintendent: P. K. McCowan, J.P., M.D., 
CLINICAL EXAMINATIONS F. FR. C.P., D.P.M., Barrister- at- Law. Tel. : Dumfries 1900 





NORTHUMBERLAND HOUSE|HEIGHAM HALL, NORWICH 


Green Lanes, Finsbury Park, N.4 PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
A PRIVATE HosPiTaL for the treatment of mental and nervous ill- treatment available. Fees from 5 gns. per week upwards, according to 
nesses. Conveniently situated and easy of access from all parts. 


ts. Vacancies occasionally exist at reduced fees on the 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- re : oe 
porary Patients received without certification. Insulin Coma Unit. recommendation of the patient's own physician 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. Apply to Dr. J. A. SMALL Telephone : Norwich 20089 


Telephone ;: STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London ” 
For further particulars apply to the Medical Superintendent, 


| PO eenes a NEURASTHENIA | 
PRIORS MOUNT 


CONVALESCENT HOME BOWDEN HOUSE 


GREAT MALVERN, WORCESTERSHIRE HARROW-ON-THE-HILL 
Telephone: MALVERN 830 











Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 


: . : : . and radiological diagnoses are used as routine, and each patient 

Situated in the peace of beautiful countryside. Under has at least one session of narco-analysis. For this an inclusive 

medical supervision, fully qualified nursing staff. Diet. fee of 25 guineas is made, The patients come in with no commit- 
M Good ‘food, own poultry fruit vegetables ment on either side for further treatment. 

g . ’ : , . 

sy : Those who are anxious to remain, and appear to the staff to be 

Lovely house with central heating throughout, h. & c. suitable, undergo intensive psychotherapy as before. The fees 

running water in all bedrooms. for this are 12 to 20 guineas a week, inclusive of regular specialist 

a treatinent. 
wo N FORD H ° USE, E XETER Medical Director: H.Cricnton-MILuer, M.A., M.D., F.R.C.P. 





Deputy Director: Grace H. Nicoure, M.A., M.B. 

A REGISTERED HOSPITAL FOR THE TREATMENT OF Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
MENTAL DISORDERS OF THE EDUCATED CLASSES Consulting Physician: J. Banniz Murray, M.A., M.D., 
Cases under certificate, voluntary and temporary patients, M.R.C.P. 

received for treatment. Modern methods of treatment available. Warden; Miss W1nirrep SHERWOOD, S.R.N. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


he object of this Hospital is to provide the most efficient 

( H EA D L E ROYAL CHEADLE means for the treatment and care of patients of both 
. CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its = the Trustees of the Manchester Royal Infirmary 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales “CLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CALDECOTE HALL aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 




















Phone : Nuneaton 284+ 


THE OLD MANOR, SALISBURY = ivt%. 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL senrac visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemicak, bacteriologicai, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods :; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an_ Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 





branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry; etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 





in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 








PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 : Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 








CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


“ PsYcHOLIA 7 SE A PRIVATE HOSPITAL Mout net lines) 
; FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. C. M. T. HASTINGS, assisted by An IDustrated Prospectus giving fees, which are reasonable, 

a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 








CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


* 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 




















Narsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 





‘For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resid 
CEDRIc W. Bower. sgalemaat nics! 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven ‘seven miles from Cheltenham, 
Stroud and Gloucester. Fully — for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars from MEDICAL Sereaeeanant, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCEST 


Teleph : Wi be 2181 Telegrams : ~~ Birdlip” 


{ 
MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 | 
Provides COACHING for all Text ae: D.A., 
| D.P.M., D.O.M.S., D.L.0., D.C.H., f.R.D., and D.M.R.T., 
M.R.C ‘P., F.R.C. s., M. D: "thesis, om “ali qualifying examina- 
| tions by a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medic al Examinations 
sent free on application. Applicants should state in which 
qualific vation they are interested. 

















} 





UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL,COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Rad Lion 3qaare, London, W.0.1 (£elepaone : HOL born 6313) 











INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


A special INTENSIVE COURSE of Urological Instruction will 
be held at the Institute from Ist to 15TH SEPTEMBER next. 
This course is intended for students ante higher examinations. 
Lectures and demonstrations will be held in the mornings and 
afternoons. 

Fee for course: 10 gual: payable on application. 

Applications to Secretary, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT 8T. PETER’S AND ST. PAUL’S HOSPITALS 





21ST SEPTEMBER, 1948—-22ND DECEMBER, 1948 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, 
ward visits and operation sessions. 

Lectures vill be held at 5 p.m. 

The fee for this course is 15 guineas, payable with application. 

sero to the Secretary, St. Peter’s Hospital, Henrietta- 
stree’ ; 
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EXAMINING BOARD IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 
commence on the date stated below :— 
DIPLOMA IN CHILD HEALTH 
Friday,’17th September 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 
. M. STENT, Secretary. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


AUTUMN TERM, 1948 
A course.of Lectures for Postgraduates will be given at the 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during OCTOBER—DECEMBER, 1948, on TUESDAYS at 5.0 P.M. on 
“GROWTH AND DEVELOPMENT IN CHILDREN” by Visiting 


— urers. 
12th Oct. - Fae Aspects of..Dr. D. SLOME 
Growth and Develop- 

ment. 

19th Oct. . — General Aspects of..Prof. H. A. Harris 

row: 

26th Oct. ..Mental and Emotional..Miss D. E. M. 

(at 4.30 P.M.) Development of the GARDNER, M.A. 
Pre-school Child. 

2nd Nov. ..Mental and Emotional. .Mrs. J. M. WILIAMs, 
Development of the M.A. 
School Child. 

9th Nov. ..Mental and Emotional..Dr. MILDRED CREAK 
Development of the 
Adolescent. 

16th Noy. ..Physical Development of..Dr. CECILE ASHER 
the Pre-school Child. 

23rd Nov. ..Physical Development of..Dr. G. E. FRIEND 
the School Child. 

30th Nov. ..Physical Development of..Dr. R. E. Smiru 
the Adolescent. 

7th Dec. ..Assessment of Physical..R. E. Roper, Esq., 
Fitness : (a) Methods. M.A. 

14th Dec. .. Assessment of Physical..E. R. BRANSBY, Esq., 
Fitness : (b) Statistical PH.D. 


aspects. 

The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, the Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised as the number of 
tickets is limited. . G. WYLLIE, _ Dean. 

THE UNIVERSITY OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY 
The course for the Diploma in Bacteriology will commence in 
OCTOBER, 1948. This is a full-time postgraduate course extend- 
ing over one academic session and is intended for those who 
desire training for bacteriological work in connexion with 
medicine or other branches of science. 
Inquiries should be addressed to: Prof. H. B. aigaeeann, 
Department of Bacteriology, York-place, Manchester, 13 
UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 





INTENSIVE COURSE IN SURGERY 

An 8 weeks’ full-time postgraduate Course in Surgery will 
be conducted from 11TH OCTOBER to 4TH DECEMBER, 1948. 
The course will consist of clinical meetings, pathological demon- 
strations, and lectures. Fee 25 ruineas. 

Since the number of enrolments is limited to 20, early appli- 
cation should be made to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
particulars may be obtained. 

INTENSIVE COURSE IN MEDICINE 

An 8 weeks’ full-time postgraduate Course in Medicine wil} 
be conducted from 11TH OCTOBER to 4TH DECEMBER, 1948. 
The course will consist of clinical meetings, pathological demon- 
strations, and lectures. Fee 25 guineas. 

Since the number of enrolments is limited to 20 and only 
a few vacancies remain, early application should be made to the 
Director of Postgraduate Medical Education, The University, 
Glasgow, W.2, from whom further particulars may be obtained. 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 








REFRESHER COURSES FOR GENERAL PRACTITIONERS 

The eleventh course for General Practitioners will be held 
from 27TH SEPTEMBER to 9TH OCTOBER, 1948. The course will 
comprise 10 lectures and approximately 60 hours devoted to 
clinical demonstrations and ward visits. 

The fee for the course is 10 guineas. Schemes for financial 
assistance are available under which the fee, travelling, sub- 
sistence, and locum allowances may, subject to certain condi- 
tions, be repaid to demobilised medical officers within 1 year 
of release and to civilian practitioners. . 

Since numbers will be restricted, those wishing to attend 
should make early application to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
further information may be obtained. 
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UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
COURSE IN MENTAL DEFICIENCY 

The University of Glasgow, in codperation with the Scottish 
Association for Mental Hygiene offers a short intensive post- 
age Course in Mental Deficiency from 11TH OCTOBER to 

9TH OCTOBER, 1948. 

The course will consist of :— 

(a) Lectures and demonstrations on various aspects of mental 
handicap and mental deficiency (legal, medical, educational, 
social), and on epilepsy and delinquency, especially as associated 
with mental defect ; 

(6) Instruction in mental testing—observation of testing, 
weap plik | — individual children and young persons, interpreta- 

on of resul 

(c) Visits Wa observation, including institutions, an occupa- 
tional centre, a special school for the mentally handicapped, 
and a child dante clinic. 

Fee 15 guineas 

The course will be limited to 20 practitioners, places being 
asearaen vwrrend in order of return of application forms, which 

y be obtained from the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2. 


UNIVERSITY OF LEEDS — os 5 








CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocTroBER 
to DECEMBER, 1948. Successful candidates may then proceed 
to the D.P.H. course covering the more detailed aspects of 
Preventive Medicine and Public Health, held from January to 
June, 1949. These courses are whole time. 
_ Application to the Dean, School of Medicine, Leeds, 
INSTITUTE OF Suregemncs 
the 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 


SHORT COU ood al ADVANCED CLINICAL ORTHOPAEDICS 
11TH SEPTEMBER. 1948 
Monday, sth, September, Great Portland-street 


10.00 a.M.. Foot -Mr. R. Y. PATON 
11.15 A.M... Volkmann’s Contracture and..Mr. R. C. BAIRD 
Torticollis 
12.30 P.M... Lunch 
1.30 P.M.. Ward Cases... ars .Mr. R. C. BatRD 
4.15 P.M.. 
4.30 P.M.. ‘Shoulder and BrachialPlexus..Mr. P. H. NEWMAN 
Tuesday, ith September, Great Portland -street 
10.00 a.mM...Orthopeedic Principles in..Mr. D. TREVOR 
Arthritis 
11.15 a.M.. . Scoliosis as = ..Mr. A. T. Fripp 
12.30 P.m...Lunch 
1.30 P.M...Ward Cases... so ..Mr. P. H. NEWMAN 
4.15 P.M...Tea 
4.30 p.m...Some Bone Dystrophies -Mr. H. J. Burrows 
Wednesday, 8th September, Country Branch, a 
10.00 a.m.. .Clinical Demonstration > .-- K. I. NISSEN 
NOON’ ..Surgery of Infantile Paralysis..Mr. K. 1. NISSEN 
1.00 P.M.. .Lunch 
2.30 P.M.. .Clinical Demonstration ..-Mr. V. H. ELLis 
>. 15 P.M...Tea 
0 p.m... Bove Tumours Vv. H. ELvis 


4.5 . Mr. 
Thursday, 9th September, Great Portland-street 
10.00 a.M.. tae teen . Mr. = Rocyn JONES 


11.15 a.M...Tendons ( : Mr. C. BAIRD 
12.30 pP.M...Lunch 

1.30 p.m... Ward Cases ..Mr. A. T. FRIPP 

4.15 P.M. ea 

4.30 P.M.. ‘Club Foot ; .Mr. A. Rocyn JONES 
Friday, 10 th September, Country Branch, ws 

10.00 a.M...Clinical Demonstration Mr. H. J. SEDDON 
11.15 a.m... Kyphosis Mr. H. J. SEDDON 
12.30 P.M... Lunch 

2.00 p.m.. .Clinical Demonstration .-Mr. J. A. CHOLMELEY 

4.15 p.M...Tea 

4.30 p.m...Principles- in Treatment of..Mr. J. A. CHOLMELEY 

uberculosis 
Saturday, 11th ~~ mber, Great Portland-street 
a 


0.00 a.M.. .Coxa ra and Coxa onand ..-Mr. D. TREVOR 
1.00 a.M...Intervertebral Discs .. -Mr. H. J. BURROWS 
NOON . General Discussion .Class and Staff 
The fee for the course is 6 guine 
Early application should be mands to the Dean, 234, Great 
Portland-street, W.1. 
INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPA®DICS, comprising more 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held during 
20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1948, 
and 10TH JANUARY-19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 





L.M.S.S.A. 

FINAL EXAMINATION : SuRGERY, 11th October, 8th Novem- 
ber, 6th December, 1948. MEDICINE, PATHOLOGY, 18th October, 
15th November, 13th December, 19 MIDWIFERY, 19th 
October, 16th November, 14th December, 1948. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, August and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 





ST. PETER’S AND ST. PAUL’S HOSPITALS 
(INSTITUTE OF UROLOGY) 
POSTGRADUATE COURSE OF VENEREOLOGY 
5TH OCTOBER, 1948-318T MARCH, 1949 

All Lectures at St. Paul’s Hospital at 11 a.m. 

The Course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. 

Students will be allotted by groups to outpatient sessions and 
ward visits. 

The fee for this 6 months’ course is 28 guineas payable with 
application. 

A certain number of clinical assistants will be appointed. 

Applications to the Secretary, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 


DIPLOMA IN MEDICAL RADIODIAGNOSIS 

A Course of Instruction for the Diploma in Medical Radio- 
diagnosis of the English Conjoint Board will be conducted by 
the Welsh National School of Medicine commencing in ocTOBER, 
1948 

Not more than 6 candidates will be admitted, and application 
should be made immediately. Further particulars may be 
obtained from the undersigned. 

__10, The Parade, Cardiff. 8. C. Epwarps, Secretary. 

THE WELSH NATIONAL ScHooL OF MEDICINE 
COURSE FOR CERTIFICATE IN PUBLIC HEALTH 

A part-time course for the above Certificate, extending over 
6 months, will be held if a sufficient number of postgraduate 
students apply. The course covers the subjects of Part I of 
the Diploma in Industrial Health of the Examining Board in 
England. 

Inquiries should be addressed immediately to the Professor 
of Preventive Medicine, the Institute of Preventive Medicine. 
The Parade, Cardiff, and applications should be sent to the 
Secretary of the School, 10, The Parade, Cardiff. 

THE UNIVERSITY OF LEEDS SCHOOL OF MEDICINE. Applica- 
tions invited for RESEARCH FELLOWSHIP in the Thoracic 
Surgery Dept., at a salary of £800 a year. Candidates, who must 
be medically qualified, should have had some training in human 
and expe rimental physiology ; surgical experience not essential. 

Applications should reach the Registrar, University, Leeds, 2 
(from whom further particulars may be obtained) by 25th 
September, 1948. 

UNIVERSITY COLLEGE HOSPITAL ANNUAL REUNION 
DINNER, FRIDAY, 29TH OCTOBER, 1948, Savoy Hotel. For 
further particulars apply University College Hospital Medical 
School. 

ST. BARTHOLOMEW’S HOSPITAL, London. The Governors 
desire to give notice that they do not propose to proceed at 
the present time with the appointment of an Assistant Oplirthal- 
mic Surgeon to the Hospital. recently advertised. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!!. 
Required, CASUALTY OFFICER (A), for 6 months, post now 
vacant. Salary £120 p.a., full residential emoluments. R prac- 
titioners, ineligible for H. M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to the Secretary- 
Superintendent. 

GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for appointment of GORDON LECTURER IN CLINICAL 
CHEMISTRY. 

Applications should be addressed to the Dean, Guy’s Hospital 
Medical School, London Bridge, 8.E.1, from whom further 
details of the appointment may be sbtitunh. 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.1. Applications 
invited for appointment of ASSISTANT to the Director of the 
Dept. of Peediatrics, as from Ist October, 1948. Appointment 
for 2 years in the first instance. Salary £750-—£1000 p.a., super- 
annuation and family allowance. Applicants should hold the 
M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
names of 3 referees, should be forwarded by 25th August, 1948. 

















GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of REGISTRAR (whole time) in the Dept. of Diagnostic 
Radiology, as from ist October, 1948. Appointment of 2 years 
in the first instance. Salary £600 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications with the names 
of 3 referees should be forwarded by 25th August, 1948. 


GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of REGISTRAR (part time) in the Dept. of Psychological 
Medicine. Appointment for 2 years in the first instance as from 
Ist October, 1948, with attendance on four sessions per week 
ata salary of £325 p.a. Applicants should have special knowledge 
of child psychiatry. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 25th Aucust, 1948. 


GUY’S HOSPITAL, S.E.!. Required, Junior Resident Clinical 
PATHOLOGISTS (B2), 2 vacancies. Duties to commence as 
soon as possible. Salary £200 p.a., board, residence. Salary rate 
may be varied when the scales of remuneration laid down by 
the Ministry of Health for Resident Medical Officers are known. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications should be lodged with the Superintendent, 
Guy’s Hospital, London Bridge, 8.E.1, by 3lst August. 
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CIVIL SERVICE COMMISSIONERS invite applications for 
permanent appointments in the Microbiological Research Dept. 
of the Ministry of Supply : 

1. PRINCIPAL MEDICAL OFFICER (Research). Candi- 
dates must be bacteriologists with a good experience of original 
research. They must possess recognised medical qualifications. 
Inclusive salary £1320—£1500. 

2. PRINCIPAL SCIENTIFIC OFFICER. Candidates must 
be bacteriologists with a good experience of original research. 
They must possess a recognised qualification in veterinary 
science. Inclusive salary £860-£1155 (Men) and £760—€997 
(Women). 

3. PRINCIPAL SCIENTIFIC OFFICER. Candidates must 
be biochemists and possess a First or Second Class Honours 
Degree and have good experience in original research. They 
must also possess special knowledge of bacterial chemistry. 
Inclusive salary as for (2). 

4. MEDICAL OFFICERS (Research). Candidates must be 
bacteriologists or experimental pathologists with experience of 
origina] research. They must possess recognised medical qualifi- 
cations. Inclusive salary £960 at age 35, with adjustments 
according to age above or below 35 on appointment, rising to a 
maximum of £1320. 

5. SENIOR SCIENTIFIC OFFICERS. Candidates must be 
bacteriologists with experience of original research. They must 
possess a recognised qualification in veterinary science. Inclusive 
salary £620—-£810 (Men) and £495—£720 (Women). 

6. SENIOR SCIENTIFIC OFFICERS. Candidates must be 
biochemists and possess a First or Second Class Honours Degree 
together with research experience in bacterial chemistry. 
Inclusive salary as for (5). 

7. EXPERIMENTAL OFFICERS. Candidates: must be 
highly skilled in experimental bacteriology. On the practical 
side of the work importance will be attached to possession of 
the Diploma in Bacteriological Technique of the Institute of 
Medical Laboratory Technology, but alternative qualifications 
and/or special experience will be considered. Inclusive salary 
£470—£620 (Men) and £380-—-£495 (Women). 

For posts under (1) to (6) candidates must have been born 
on or before 1st August, 1917; for posts under (7) they must 
have been born on or before Ist August, 1920, 

Further particulars and forms of application are obtainable 
from the Secretary, Civil Service Commission, Scientific Branch, 
27. Grosvenor-square, London, W.1, quoting no. 2274, to whom 
completed applic ation forms must be returned as soon as possible. 





CENTRAL MIDDLESEX GROUP HOSPITAL MANAGEMENT 
COMMITTEE. THE WILLESDEN GENERAL HOSPITAL, Harlesden- 
road, London, N.W.10. Required, RESIDENT SURGICAL 
OFFICER, to commence duty Ist September, 1948. Candi- 
dates should preferably be F.R.C.S. (England). Salary £550 p.a., 
full residential emoluments. 

Applications, with names of 3 referees, should be sent by 

26th August to J. N. DRAKE, Secretary, The Willesden Genera] 
Hospital, London, N.W.10. _ 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Required Part-time REGISTRAR in the Genito- 
urinary Dept. at Fulham Hospital. Applicants nfust be Fellows 
of a Royal College of Surgeons. Salary £400 p.a. Appointment 
for 6 months in the first instance. 

Applications, stating qualifications and experience, must be 
submitted to the Medical Superintendent, Fulham Hospital, 
St. Dunstan’s-road, Hammersmith, W.6, by 28th August, 1948. 
HAMMERSMITH HOSPITAL, Ducane-road, W.12. Applications 
invited from suitably qualified medical practitioners for appoint- 
ments as ASSISTANT RADIOTHERAPISTS (2 positions). 
Salary £1050, by annual increments of £50 to £1250. 

Application forms containing further particulars and conditions 
of appointment obtainable from the Secretary, Hammersmith 
Hospital. ar SP) i ee Fee 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
RESIDENT MEDICAL OFFICER (B1), Male or Female, at 
the Country Branch Hospital, Tadworth, Surrey (101 Beds) ; 
duties to commence 15th October, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 

August, 1948. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies (Male or Female) on 
the 15th October, 1948, for 2 HOUSE PHYSICIANS (B2) and 
1 HOUSE SURGEON (B2) to the Orthopedic Dept. Appoint- 
ments tenable for 6 months at a salary of £100 p.a., full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

{. F. RUTHERFORD, House Governor and Secretary. 
August, 1948. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Required, ASSISTANT MEDICAL REGIS- 
TRAR to the Gastro-enteritis “* Flying Squad ”’ and the Hospital 
Gastro-enteritis Unit. Post is full-time. The Registrar will be 
in charge of a unit which is being formed to help when required 
in epidemics outside the cot ne when not so engaged he will 
work at the Hospital in the Gastro-enteritis Unit, partly in a 
research capacity. Salary £400 p.a., subject to adjustment later 
in accordance with the recomme ndations of the Spens Com mittee. 
Appointment, which is renewable, is tenable in the first instance 
for 1 year. 

Further particulars and form of application, which must be 
returned by 6th September, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Required, HOUSE SURGEON (A), Male, post 
vacant 13th September, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. RK practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications should reach undersigned by 28th August, 1948, 
with copies of 3 recent testimonials. 
= F. DUDLEY HOBBS, M.A., Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant Ist 
October, 1948. Applicants should have held house appointments 
and had surgical experience. Preference given to candidates 
holding diploma of F.R.C.S. Salary £450 p.a., full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments may apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, with copies of 2 recent testimonials, 
should be sent by 6th Se ptember, 1948, to- 

A. MICKELWRIGHT, House Governor. 
LONDON CHEST “HOSPITAL, E.2. House Surgeon (B2), Male, 
required Ist October, 1948, with previous surgical experience, 
preferably thoracic. Salary £150 p.a., board, residence, and 
laundry provided. Appointment for 6 months, 2 months 
Country Branch, 4 months London. R practitioners eligible for 
H.M. Forces bolding A post not considered,. 

Applications should be sent by 23rd August, 1948, to the 
Secretary. 

LONDON CHEST HOSPITAL, E.2. ~ House Physician. (B2), 
Male or Female, required Ist October, 1948. Salary £150 p.a., 

board, residence, and laundry provided. 6 months’ appointment. 
4 months London, 2 months Country Branch. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications should be sent by 23rd August, 1948, to the 

Secretary. “ 
LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of DENTAL SURGEON to the Hospital. Candidates 
must be fully qualified and registered, and a medical or higher 
dental qualification desirable. Extensive orthodontic experience 
essential and successful candidate required to attend 4 or 5 
sessions weekly and to undertake teaching, research, and 
treatment. 

Applications (6 copies), giving the names of 3 referees, should 
be sent to the House Governor (from whom further particulars 
may be obtained) and should arrive by 4th October, 1948. 

_ H. BRIERLEY, House Governor. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, FIRST and SECOND HOUSE SURGEONS (B2), 
Male, posts vacant Ist October, 1948. Salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Form of application can be obtained from the Secretary, 
and must be returned by 3rd September, 1948. 


MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER (whole time) required in Central P.H. Dept., 
10, Great George-street, S.W.1, to work under the control and 
direction of the County Medical Officer and School Medical 
Officer. Applic ants should have had wide practical and admini- 
strative experience in several branches of public health and 
must hold a degree or diploma in public health. Special experi- 
ence in school medical service advantageous. Established post 
offering unusual opportuniti ies in county health administration 
Salary on scale £1132, rising bie nnially by £50 to £1332, and 
1 further increment of £18 to maximum £1350 p.a. Commencing 
salary may be fixed at a point within the scale according to 
qualifications and experience. Temporary bonus now £60 p.a. 
additional. 

Applications in detail (no forms), with nes to under- 
signed by 11th Se ae (quoting E.883 

Cc RADCLIFFE, Clerk of the ‘enaty Council. 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in the Mental Health Section of the Public Health 
Dept. Registered medical practitioners with experience in an 
institution for mental defectives and in the operation of the 
Mental Deficiency Acts in the community. Salary (revised 
Askwith scale) £675-£25—£875 p.a., plus any temporary bonus 
(now £60 p.a.). D.P.M. desirable, for which £50 p.a. extra 
paid throughout the scale. Established, pensionable, subject 
to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with up to 3 recent testimonials to undersigned by 4th September 
(quoting nat 4 
1 W. RapcuiFrre, Clerk of the County Council. 
Middlesex Guilahall. $.W.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton. N.18. Senior 
HOUSE SURGEON (B2), resident, required. 6 months’ 
appointment from 6th October. Salary £250 p.a., plus temporary 
bonus (now £30 p.a., cash), board, lodging, laundry. Whole-time 
duties such as the hospital may require. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, experi- 
ence, with copies of recent testimonials, to Medical Director of 
Hospital, by 4th Septe mber. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Casualty 
OFFICPR (B1) required, for c sasualties and hospital admissions, 
&ec. Good all-round experience. R practitioners holding B2 
posts eligible. R practiticners eligible for H.M. Forces holding 
Bl or A post, not considered. 6 months’ appointment from 
Ist October. Salary £350 p.a., plus temporary bonus (now 
£30 p.a., cash), board, lodging, laundry. Duty hours 10 a.m. 
to 6 P.M. daily, Saturday afternoon and Sunday free 

Applic: ations to Medical Director of Hospital, by 4th Se ptember. 




















THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[AuGUST 21, 1948 





NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|I. 
Required, RESIDENT MEDICAL OFFICER (B1). Appoint- 
ment for 6 months dating from Ist October, 1948. Salary 
£350 p.a., full residential emolumeats. Some previous resi- 
dential experience essential. R practitioners holding B2 posts 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Candidates should submit their applications and copy testi- 
—- to the Secretary and House Governor by 7th September, 
948. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Required, CASUALTY OFFICER (B2). Appointment for 
6 months, commencing as soon as possible. Salary £200 p.a., 
full residential emoluments. Candidates must have held house 
appointment in a recognised hospital and must not be eligible 
for recruitment to H.M. Forces. 

Applications to the Secretary and House Governor, by 25th 
August, 1948 
NORTH- EAST ~ METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following full-time appoint- 
yr (non-resident) at North Middlesex Hospital, Edmonton, 


(a) BIOCHEMIST: considerable experience in routine hos- 
pital and research biochemistry essential, medical qualification 
an advantage. 

(6) CHIEF ASSISTANT (BACTERIOLOGIST): — special 
training and experience in bacteriology essential : good all-round 
knowledge general pathology. and clinical experience also 
required. Appointment 1-3 years, with possible 
years. 

(c) CHIEF ASSISTANT (MORBID ANATOMIST AND 
HASMATOLOGIST): special training and good knowledge of 
morbid anatomy and pathological histology with equal experi- 
ence in hematology (including rhesus work) essential, clinical 
experience also necessary. Appointment 1—3 years, with. possible 
extension to 5 years. 

Pending agreement on a national basis of revised rates of 
remuneration salary ranges (a) £1100—£100—£1800 p.a., (b) and (c) 
£750-£50-£950 p.a., plus cost-of-living bonus (at present 
£60 p.a.) Appointments superannuable subject to medical 
> pecans and to termination on 3 months’ notice by either 
siae, 

Applications, stating age, experience, present position, and 
salary, and with the names and addresses of 3 referees, should 
reach, for (a) the Secretary, North-East Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1., by 31st August, 
1948 ; for (b) and (¢) the Secretary, Edmonton Group Hospital 
Management Committee, North Middlesex Hospital, N.18, by 
$list August, 1948. Canvassing of members of the Board will 
disqualify. 


extension to 5 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL. 


BOARD. ARCHWAY GROUP OF HOSPITALS (Archway, St. Mary, 
Islington, and Highgate Hospitals). Applications invited for 
whole-time position of SURGEON SPECIALIST (one of two 
such positions) to above Group of hospitals, which contains at 
present 1250 staffed beds with the usual Special Depts. 
Appointee would be in clinical control of certain beds for general 
surgery and would have special responsibility for the ortho- 
peedic and fracture work of the 3 hospitals. He would be 
expected to undertake postgraduate teaching. Salary (subject 
to adjustment in the light of implementation of the Spens 
report) £1500—£100-—£€1800. No emoluments. Appointment 
— t to National Health Service (Superannuation) Regulations, 
1 

Applications, stating qualifications and experience, with the 

names and addresses of 3 referees, ‘should be made to the 
Secretary, North-West Metropolitan Regional Hospital Board, 
L1a, Portland-place, W.1, by 3ist August, 1948. Canvassing 
in any form will ‘disqualify. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, ORTHO- 
PAXDIC HOUSE SURGEON AND CASUALTY OFFICER 
(B2), post vacant now, for 6 months. Salary £250 p.a., full 
residential emoluments valued for superannuation purposes 
at £150, plus any temporary bonus (at present £30 in cash). 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 27th August, 1948, to: GILBERT G. PANTER, Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.15. (106 Beds.) 
Required, CASU ALTY OFFICER AND E.N.T. HOUSE 
SURGEON (B2), Male, for 6 months ; appointment to be made 
immediately. Salary £450 p.a., non-resident. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with 3 recent testimonials, should reach 
undersigned by 2nd September, 1948. 

A. J. ELuicorr, Secretary. 
PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.I5. 
(240 Beds.) RESIDENT ANASTHETIST (B1) required. 
6 months’ appointment. Salary £350 p.a., full residential 
emoluments. Preference given to candidates possessing the 
D.A. or studying for the diploma. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications should be submitted immediately to the Secre- 
tary, Tottenham Group Hospital Management Committee, at 
ae above address, marked “ Resident Anesthetist.’ 


OYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Required, HOUSE PHYSI- 
CIAN (A). Salary £175 p.a., residential emoluments. Appoint- 
ment for 6 months from Ist September. R practitioners ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, and copies of recent testimonials, should be 
sent to the Secretary, closing date 25th August. 








ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
be a vacancy for RESIDENT HOUSE SURGEON (B2), Male, 
to commence duty 16th September, 1948. Appointment for 
6 months and salary £150 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials 
should be sent by 2nd September, 1948, to 

Joun H. YounG, House Governor. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board from experienced, 
fully qualified radiologists for appointment of a Part-time 
RADIOLOGIST for Norwood and District Hospital and Sutton 
Neurosis Centre. Salary at interim rate of £600 p.a., inclusive, 
to cover services estimated at 3 half-days per week all told, of 
which 2 will be at Norwood and District Hospital and 1. at 
Sutton Neurosis Centre. If necessary, separate appointments 
will be made, in which case salaries will be £400 p.a. for Norwood 
and District Hospital And £200 p.a. for Sutton Neurosis Centre. 
Appointment subject to the National Health Service (Super- 
annuation) Regulations, 1947, and terminable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed * Staff Appoint- 
ments ”) to undersigned by 31st August, 1948. Canvassing will 
disqualify. E. G. BRAITHWAITE, Secretary of the Board. 

114, Portland-place, London, W.1. 


ST. GEORGE’S HOSPITAL, S.W.!. Required, Assistant Physician 
in the Dept. of Child Psychiatry. This is a part-time spec ialist 
appointment ; the holder will be required to give about 2 to 3 
half-days a week. Remuneration at provisional rate of £200 
p.a. per half-day per week, and appointment will run in the 
first instance to 3lst March, 1949. 
Applications, giving the names of 2 referees, 
by 30th September, 1948, to 
P. H. ConsTABLE, Secretary to the Board. 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, RESIDENT 
8U RGICAL OFFICER (B1) for. 6 months, from Ist October, 

1948. Preference given to candidates holding a higher surgical 
qualification. Salary £250 p.a., full residential emoluments and 
certain fees. R practitioners holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding Bl or 
A zest, not considered. 

Applications, stating age, with —— of 3 recent testimonials, 
should be sent by 30th August, 1948, to— 

RAYMOND BULL, Secretary. 

ST. MARY’S HOSPITAL, London, W.2. Required, Registrar (BI) 
to the Dept. for Diseases of the Skin. Candidates must be 
registered medical practitioners and Fellows, Members, or 
Licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 
eee, for a first period of 12 months, at a salary of 
£400 p.a. Where applicable, candidates would be eligible 
(subject to the approval of the British Postgraduate Medical 
Federation) to transfer a Class II1I appointment under the 
scheme for the postgraduate training of demobilised medical 
officers. 

Applications, stating nationality, age, permanent address, 
qualifications, and experience, with the names and addresses 
of 3 referees, should reach undersigned by 25th August. 

7. PaRKES, House Governor. 

ST. MARY’S HOSPITAL, London, W.2. Required, Assistant 
RADIOTHERAPIST (whole time). Appointment for a first 
period of 12 months as from Ist October, 1948, at a salary of 
£850 p.a. Preference given to candidates holding a Diploma 
in Radiology or Radiotherapy. Successful candidate required 
to contribute under. the Superannuation Regulations, 1947 
(National Health Service Act, 1946). 

Applications, stating nationality, age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
reach undersigned by 25th Aue 

. PARKES, House Governor. 

ST. MARY’S HOSPITAL, tendon Ww. Samaritan Hospital for 
WOMEN, Marylebone-road, N.W.1. (88 Beds.) Applications 
invited from qualified medical Men for appointment of 
REGISTRAR. -Appointment for 1 year in the first instance. 
Preference given to candidates holding the F.R.C.S. Salary 
£500 p.a., non-resident. Appointee expected to reside within a 
reasonable distance of the Hospital. 

Applic ations (6 copies), stating age, nationality, qualifications, 
experience, with not less than 3 testimonials, should reach the 

Secretary of the Samaritan Hospital for Women by Ist Sep- 
tember, 1948. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for post of CHIEF ASSISTANT 
to each of the following departments: Children’s Dept., 
Neurological Dept., Plastic Surgery Dept. 

Maximum tenure 4 years, subject to annual reappointment. 
Salary £100 p.a. per session (as an interim basis). 

Applications (12 copies), which should state age, qualifica- 

tions with dates, and experience, and include names and 
addresses of 3 referees, should be sent by 26th August, 1948, 
to the Clerk of the Governors. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of RESIDENT ASSISTANT SURGEON. Salary £650 p.a., 
full residential emoluments. Appointment for 1 year in the first 
instance from Ist November, 1948. 

Applications, including age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees, 
should be sent by 8th September to the Clerk of the Governors. 
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ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MEDIcAL DrrEcTOR-GENERAL, 
ADMIRALTY, S.W.1. 


sT. PETER’ S AND ST. PAUL’S HOSPITALS. St. Peter’s en 
Henrietta-street, W.C.2. The office of HOUSE SURGEO 
will fall vacant ist October, 1948, and applications are favited 
from Male candidates on the British Register with previous 
experience in a similar office at a general hospital. Salary 
£150 p.a., residential emoluments. At the expiration of 6 months’ 
term of office, and subject to the recommendation of the Medical 
Committee, the House Surgeon may be appointed Resident 
Surgical Officer for a further similar period. Candidates should 
therefore be prepared, if successful, to remain at the hospital 
for 12 months in all. R practitioners eligible for H.M. Forces 
holding B1 or A appointment, not considered. 

Applications (12 copies), with copies of 3 testimonials, 
should be forwarded to reach the Hospital Secretary by first post 
25th September, 1948. _ 

UNIVERSITY COLLEGE HOSPITAL, W.C.1. Required, Assistant 
REGISTRAR to the Pediatric Dept. Salary £600 p.a., non- 
resident. .y 

Apply in. writing, giving the names of 3 referees, to the 
Secretary by 10th September, 1948. 
oie te OF LONDON. Postgraduate Medical School of 

ONDON. Required for Ist October, 1948, a SENIOR LEC- 
TURER IN ANAZSTHETICS. Experience in practical anges- 
thetics and research methods applicable to anesthesia and 
teaching essential. Salary £1000—£1250 p.a. 

Applications to the Dean, Postgraduate Medical School of 
London, Ducane-road, London, W.12, before 3ist August, 1948. 


UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Required, 2 HOUSE SURGEONS (A), Male or 
Female, in Radiotherapy. Salary £135 p.a., plus full residentia] 
emoluments. These posts are suitable for prospective candi- 
dates for the D.M.R., radiotherapists, or surgeons interested in 
radiotherapy. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Apply to the Dean, Postgraduate Medical School of sane, 
Ducane-road, London, Ww. 12, before 28th August, 194 


UNIVERSITY OF LONDON. The Senate invite ic wre 
for the READERSHIP IN PHYSIOLOGY, tenable at St. 
Bartholomew’s Hospital Medical College. Salary £800-£1000-— 
£1200, according to qualifications and experience. 

Applications (10 copies), must be received by 16th October, 
1948, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


WANSTEAD HOSPITAL, Wanstead, E.I!. (208 Beds.) Required, 
HOUSE PHYSICIAN, post vacant 18th September. Appoint- 
ment limited to 6 months and remuneration £270 p.a., plus 
residential emoluments. 

Applications, stating qualifications, age, experience, and 
containing information as to applicant’s position in relation to 
military service, should be addressed to the Sec tees Hospital 
Management ¢ Yommittee, Group 11, Union-road, E.1 


BANBURY AND DISTRICT HOSPITAL Laing aes CcOm- 
MITTEE. Required, RESIDENT SURGICAL REGISTRAR 
preferably holding the English Fellowship for the Horton 
General Hospital, Banbury (220 Beds). Salary £600 p.a., full 
residential emoluments. 

Apply, with full particulars and names of 2 referees, to the 
Secretary, Banbury and District Hospital Management Com- 
mittee, 51, Oxford-road, Banbury. 


BRIGHTON EDUCATION COMMITTEE. Assistant Schooi 
MEDICAL OFFICER AND ASSISTANT TO THE MEDICAL 
OFFICER OF HEALTH required. Appointee required to 
devote his or her whole time to duties in connexion with the 
school health service and such other duties as the Committee 
may from time to time direct, and will not be permitted to 
engage in private practice. Preference given to candidates 
possessing the D.P.H. or its equivalent. Salary £675 p.a., by 
annual increments of £25 to a maximum of £875 p.a., plus 
current bonus, the commencing salary to be determined accord- 
ing to successful candidate’s experience and qualifications. 
Appointment subject to provisions of Local Government Super- 
annuation Acts, to the passing of a medical examination, and 
will be determinable by 2 months’ notice on either side. 

Forms of application and further particulars may be obtained 
from undersigned, to whom applications should be returned, 
with sopies of 1-3 testimonials, by 11th September, 1948. 
Canvassing will disqualify. 

54, Old Steine, Brighton. W.G. Stone, Education Officer. 
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BOROUGH OF BROMLEY. Urban Districts of Chislehurst and 
SIDCUP AND ORPINGTON. The Councils of above-named districts 
inv = applications for post of DEPUTY MEDICAL OFFICER 
OF HEALTH within the-salary scale of £1060 p.a., rising by 
biennial increments of £50 to £1260. Travelling allowance 
paid. Applicants must be duly —_—— and registered medical 
practitioners and hold the D.P.I They should also possess a 
wide and thorough experience [ public health duties. Post is 
administrative in character, and successful applicant required 
to act as deputy to the M.O.H., who is also the M.O.H. to the 
Chislehurst and Sidcup and the Orpington Urban District 
Councils, and Area Medical Officer to the Kent County Council. 
Successful candidate will, for purposes of convenience, be in 
the employment of the Corporation of Bromley, and will be 
required to pass a medical examination and contribute to the 
superannuation fund under the Local Government Super- 
annuation Act, 1937. Appointment terminable by 3 months’ 
notice on either side. 

Applications, giving details of qualifications and experience 
(including public health administration), with copies of 3 recent 
testimonials, should be addressed to the M.O.H., Municipal 
Offices, Bromley, Kent, so as to arrive by 11th September, 1948. 
Canvassing, directly or indirectly, will be a disqualification. 

. CRITCHLEY AU Ty, Town Clerk, Bromley. 

Municipal Offices, Bromley, Kent, 5th August, 1948. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£225 p.a., full residentialemoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: ARTHUR L. BOURNE, Secretary-Superintendent. 
BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BRADFORD ROYAL INFIRMARY. Required, ORTHO- 
PADIC HOUSE SURGEON (B2). Appointment limited to 
6 months at a salary of £200 p.a., plus full residential emoluments. 
R practitioners ineligible for service with H.M. Forces or under 
the age of 25} years and not having held an A post, will be 
considered. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be forwarded immediately to: H. Trusson, Secretary. 


BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. Required, HOUSE SURGEON 
(B2) (obstetrics) at a salary of £200 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A appointment, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
andersigned at the Royal Infirmary, Bradford, immediately. 

H. Trusson, Secretary. 


BRADFORD A. ‘GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. Required, RESIDENT ANE&S- 
THETIST (B1), now vacant, for 12 months at a salary of £350 
p.a., plus full residential emoluments. Candidates must have 
special experience in anesthesia and should be in possession of, 
or studying for, the D.A. for which this Hospital is recognised. 
R practitioners eligible for service in H.M. Forces, holding Bl 
or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be addressed to undersigned at 
the Royal Infirmary, Bradford, as soon as possible. 

TRUSSON, Secretary. 


BOLTON ROYAL INFIRMARY. (245 Beds, plus auxiliary hospital 
43 Beds—Resident Medical Staff of 8.) Required, HOUSE 
SURGEON (A), Male or Female. Present salary £175 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications, stating age, nationality, and experience, with 
copies of testimonials to be forwarded as early as possible to 
H. P. Travis, General Superintendent. 


BOARD OF MANAGEMENT FOR GLASGOW ROYAL INFIR- 
MARY AND ASSOCIATED HOSPITALS. GLASGOW ROYAL INFIRMARY. 
Required, MEDICAL REGISTRAR. Appointment for a period 
of 2 years. Salary £450 p.a. for the first year and £500 p.a. for 
the second year. Particulars as to duties, &c., may be obtained 
from the Superintendent, Glasgow Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. 

Applications, giving 3 names for reference, should be lodged 
with undersigned. No canvassing. 

° ACIVER, C.A., F.H.A., Secretary and Treasurer. 
Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals, 
135, Buchanan-street, _Glasgow, C.1. 


BOROUGH OF CAMBRIDGE. “Required, Assistant Medical 
OFFICER for the Maternity and Child Welfare Service in the 
Borough of Cambridge. Duties will be concerned with the 
Borough Infant Welfare and Antenatal Clinics and such other 
duties that he/she may be called upon to perform, at the dis- 
cretion of the M.O.H. The possession of a D.P.H. is not 
essential, but a D.C.H. will be considered an advantage. Salary, 
according to qualifications and experience, within the range 
£675-£25-£875 p.a., with cost-of-living bonus and car allowance 
in accordance with the Cambridgeshire County Council’s scale. 
Appointment subject to Local Government Superannuation 
Act, 1937, and to the officer passing a medical examination, and 
may be terminated by 2 months’ notice on either side. 

Forms of application may be obtained from the Acting 
Medical Officer of Health, Guildhall, Cambridge, to whom they 
should be returned, with copies of 3 recent testimonials, by 
4th September, 1948. 


The Guildhall, Cambridge. Cc. H. Kemp, Town Clerk. 
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BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. The Manage- 
ment Committee inv ‘ite applications for following posts :— 

(a) ASSISTANT PHYSICIAN (B1). Provisional salary 
£700, by annual increments of £25 to £300. The position will 
be superannuated and on the permanent staff. Previous experi- 
ence in psychiatry not essential as full facilities for training 
are available and the successful applicant will be regarded as a 
specialist in training as regards the Spens Committee’s salary 
report. Quarters provided for ae Man or Woman; married 
quarters may be available late 

(b) SENIOR HOUSE PHYSICL AN (Bl). Salary £450, 
residential emoluments valued at £150. Post tenable for 
6 months with possible extension to a year, with probable 
opportunity of joining established staff subsequently. 

(c) JUNIOR HOUSE PHYSICIAN (B2). Salary £350, 
residential emoluments valued at £150. Post tenable for 
6 months with further prospects available. 

R practitioners eligible for H.M. Forces cannot be considered 
for these posts. The Hospital (2150 Beds) deals with all types of 
psychiatric illness, and experience in all modern physical, 
occupational, and psychotherapeutic procedures, and out: 
patient clinics is available. 

Applications should be sent to the Physician-Superintendent, 
Dr. L. C. CooK, M.D., D.P.M., with the names of 3 referees, by 
4th September, 1948 


BAGULEY SANATORIUM AND EMERGENCY HOSPITAL. 
Required, HOUSE OFFICER (A), Male or Female. Duties 
mainly medical on the tuberculosis wards. Basic salary £230 p.a., 
board, residence, and laundry in addition valued at £150 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held ari A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months; 
otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment, and past hospital appointments, to be addressed 
to the Medical Superintendent, Baguley Sanatorium and Emer- 
gency Hospital, near Altrincham, Cheshire, as soon as possible. 





BROCKHALL AND CALDERSTONES HOSPITAL MANAGE- 
MENT COMMITTEE. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. (1996 Beds.) 
Applications invited from registered medical practitioners not 
liable for service with H.M. Forces for following :— 

THIRD ASSISTANT MEDICAL OFFICER (B1). Applicants 
should have previous psychiatric experience. Salary £675 p.a., 
full residential emoluments valued at £200 p.a., with current 
cost-of-living bonus, An additiona] £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

ASSISTANT MEDICAL OFFICER (B1). Applicants need 
not necessarily have previous psychiatric experience. Salary 
£4173 p.a., rising by annual increments of £25 p.a. to £573 p.a., 
full residential emoluments valued at £200 p.a., with the current 
cost-of-living bonus. An additional £50 p.a. payable to holder 
of the D.P.M. or recognised equivalent. 

Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947, and successful candidate required 
to pass a medical examination. 

Applications, giving full particulars, should be sent to the 

Medical Superintendent at the Brockhall Institution imme- 
diately. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE (GROUP NO. 25). SOLIHULL HOSPITAL, near BIRMING- 
HAM. (216 Beds.) Required, CASUALTY OFFICER (B1), 
post vacant now. Salary £380 p.a., plus residential emoluments, 
or £130 p.a. in lieu. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Applications should be sent immediately to the Medical 
Superintendent, Solihull Hospital, Lode-lane, Sofhull, near 
Birmingham. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Required, JUNIOR MEDICAL OFFICER 
in the Regional Blood Transfusion Service with the Centre in 
Birmingham. Duties include attendance at blood-donor sessions 
in the Region and there will be ample facilities for serological 
and bacteriological work. Salary from £428—£528 p.a., according 
to experience. Successful candidate expected to commence 
duties shortly after his appointment. 

Applications should be forwarded, 
testimonials, to ‘the Senior Administrative Medical Officer, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, by 31st August, 1948. 

W. F. NewsTe AD, Secretary to the Board, 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required, 
RESIDENT ANZSSTHETIST (B1), Male or Female, post vacant 
mid-September. Preference given to candidates holding the 
D.A. or to those who have held a recognised anzesthetic appoint- 
ment. Appointment in the first instance will be for 6 months. 
Salary £350 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 
Applications, with 2 jestinarens. should be sent to— 
W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required 
immediately, HOUSE SURGEON (B2), Male or Female, to care 
for patients in association with Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment 
for 6 months with subsequent opportunities for research or 
surgical registrar posts. Salary for newly qualified practitioners 
£200 p.a., full residential emoluments; the salary for practi- 
tioners who have already held hospital appointments £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 
Applications should be sent to— 
W. GEORGE SPENCER, Secretary. 


with copies of 2 recent 





BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE (208 Beds), Bath-row, BIRMINGHAM, 15. Required, 
HOUSE SURGEONS (A) and (B2), Male or Female, posts now 
vacant. Appointments will, in the first place, be for 6 months. 
Salary for newly qualified practitioners £200 p.a., full residential 
emoluments ; the salary for practitioners who have already held 
hospital appointments £300 p.a., full residential «moluments. 
__Applications to: W. GEORGE SPENCER, Secretary. 
BARRASFORD SANATORIUM, Hexham, Northumberland. 
(95 Beds.) Required, RESIDENT MEDICAL OFFICER (B1), 
at a salary of £472 10s., rising to £572 10s. a year, cost-of-living 
bonus of £30 p.a., and full residential emoluments. Knowledge 
of the treatment of pulmonary tuberculosis is necessary. 
R practitioners eligible for H.M. Forces holding A or Bl post, 
not corfidered. 

Applications, stating age, qualifications with dates, and 
previous experience, with the names of 3 persons to whom 
reference may be made and/or 3 recent testimonials, should be 
sent to the Medical Supe rintendent by 3ist August, 1948. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. Welsh 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A), Male. Salary £280 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be sent 
to Medical Superintendent, Public Health Office, Woodlands- 
road, Barry, as soon as possible. 

CHARING CROSS HOSPITAL UNIT at Mount Vernon Hos- 
PITAL, NORTHWOOD, MIDDLESEX. Applications invited for 
posts of :— 

(a) HOU SE SURGEON (B2) to the Gynecological Dept. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

(b) HOUSE PHYSICIAN (A). R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Both for a pe riod of 6 months to 14th April, 1949. 
for B2 post, £200 p.a., and A post, £120 p.a. 
lodging, laundry, &c. 

Applications, with the names of 3 referees, to reach under- 
signed by 20th September, 1948. 

GEORGE J. JONES, House Governor 

Charing Cross Hospital, Strand, W.C.2. 

COUNTY BOROUGH OF SOUTHPORT. Applications invited 
from registered medica] practitioners for appointment of 
Part-time MEDICAL OFFICER in connexion with the mental 
health service to be organised by the Council under section 51, 
of the National Health Service Act, 1946. Salary £650 p.a., 
for half-time work and candidates should have experience in 
mental diseases and mental deficiency. Appointee will be 
responsible for the organisation and administration of the 
service under the general control and direction of the M.O.H. 
Appointment terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications and experience, with 
the names and addresses of persons to whom reference may be 
made in connexion with this special kind of work, should be 
sent to the M.O.H., P.H. Dept., 2, Church-street, Southport, 
to arrive by first post, 25th August, 1948. 

R. EDGAR Ny RRINS, Town Clerk. 

Town Hall, Southport, 15th July, 194 
CARDIGANSHIRE GENERAL HOestTAL, Aberystwyth. 
Required, HOUSE SURGEON. Salary £250 p.a., residential 
emoluments. Ex-Service practitioners would receive a sulary 
of £350 p.a., residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of 3 
the Secretary as soon as possible. 

J. Price THomas Secretary. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applic ations invited from registe red 
medical practitioners for followi ing posts at this new Hospital :- 

OBSTETRICAL HOUSE SURGEON (B2). Preference given 
to candidates who have had previous midwifery experience. 
Salary £200 p.a., plus residential emoluments. Appointment 
for 6 months, commencing Ist October, 1948 

RESIDENT HOUSE PHYSICIAN (B2). ‘Salary £200. p.a., 
plus residential emoluments. Appointment for 6 months, 
commencing on or near Ist September, 1948. 

R practitioners eligible for H.M. Forces holding A posts, not 
considered. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to House Governor. 

CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, RESIDENT ANASSTHETIST, 
post vacant 8th September, 1948, for 6 months. Salary £350 
p.a., plus ful] residential emoluments. Candidates should have 
special experience in anresthesia and should be in possession of, 
or studying for, the D.A. R practitione rs holding A appoint- 
ments cannot be considered unless ine ligible for H.M. Forces. . 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials, should be sent immediately to House 
Governor. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. CHESTER CITY HOSPITAL. (305 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to take up duty 
as soon as possible. Salary £200 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to 

P. R. J. ARNOLD, Secretary to the Committee. 
The Chester Royal Infirmary. 


Salaries, 
, plus full board, 


testimonials, should be sent to 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant 3lst August, 1948. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

S. Cecu, HILL, House Governor and Sec retary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Sec retary. 
CALDERSTONES AND BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE. The Hospital Management Committee invite 
applications from registered xn who are not liable for 
service with H.M. Forces, for appointment of RD 
ASSISTANT MEDICAL OFFICER. BL) at the Calderstones 
Institution, Whalley, near Blackburn, Lancs. Salary for resi- 
dent post £675 p.a., plus residential emoluments valued at 
£200 p.a., with bonus’ at present £29 18s. p.a. For non-resident 
post salary is £875 p.a., plus bonus at present £59 16s. p.a. In 
both cases an additional £50 payable to holders of the D.P.M. 
In the event of successful applicant being married an unfurnished 
flat is available when the salary will be reduced by £60 the 
emolument value. Appointment subject to provisions of the 
National Health Service (Superannuation) Regulations, 1947, and 
successful candidate required to pass medical examination. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 3 referees, should be 
— to the Medical Superintendent by 9 a.m., 27th August, 


CITY OF PLYMOUTH. Applications invited from registered 
medical practitioners, Male and Female, under the age of 40, 
or 45 if at present employed by a local authority, who have had 
at least 3 years’ experience since qualification, for whole-time 
permanent appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND _ ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary scale £735 by £25 annually to £910 p.a. 
Previous experience in a similar capacity will be taken into 
account in fixing the commencing salary within this scale. 

Forms of application and conditions of appointment may be 
obtained from undersigned, to whom applications should be 
sent in an envelope endorsed “ Assisté@nt Medical Officer of 
Health,” by 3lst August. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
(188 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post vacant 3rd September, 1948. Salary £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Applications should be sent to the Secretary, Cornelia Hospital, 
Poole, Dorset 
CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
(188 Beds.) Required, SENIOR HOUSE SURGEON (B11), 
Male or Female, for a period of 1 year, vacant 31st August, 1948. 
Salary £350 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications should be sent to the Secretary, Cornelia Hospital, 

Poole, Dorset. 
COUNTY BOROUGH OF BURNLEY. Public Health Depart- 
MENT. Required, ASSISTANT ME DIC AL OFFICER OF 
HEALTH (Male or Female). Duties mainly in connexion with 
eare of mothers and young children and the school health 
service. Salary £675 p.a., by annual increments of £25 to a 
maximum of £875 p.a., plus an amount of £60 p.a. in respect of 
the recently consolidated bonus. 

Conditions of appointment, duties, and application forms 
may be obtained from the M.O.H., P.H. Dept., St. James’- 
street, Burnley, to whom the application forms, with copies of 
3 recent testimonials, must be returned as early as possible. 

C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 7th August, 1948. 

CHARTHAM MENTAL HOSPITAL, Chartham, near Canterbury. 
Required, Whole-time ASSIST! ANT MEDICAL OFFICERS 
(B1); Male or Female. Salary £532 10s., rising to £632 10s. p.a., 
plus full residential emoluments valued for superannuation 
purposes at £209 p.a. Additional £50 p.a. paid to holders of 
the D.P.M. Previous experience in-a mental hospital not 
necessary. There is no accommodation for a married man. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947. Suitably qualified practitioners holding 
B2 appointments invited to apply. R practitioners eligible for 
H.M. Forces holding Bl appointments, not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Medical Superintendent. 

CHELTENHAM HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female) to the Eye, 
E.N.T. Dept. Salary £225 p.a., full residential emoluments. 

Applications should be sent to S. T. Davis, A.H.A., Secretary, 

General Hospital, Cheltenham. 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant at an 
early date. Applicants should have a good general medical 
and surgical experience and should have a higher qualification 
in surgery or be studying for one. Salary on a scale up to a 
maximum of £700 p.a., bonus and full residential emoluments. 
Starting point to be in accordance with qualifications and 
experience. Appointment for 12 months in the first instance. 

Applications, on forms to be obtained from the undersigned, 
should be submitted by Ist September. 

K. C. BooKER, Acting Secretary, 
East Cumberland Hospital Management Committee. 
30 








CLARE HALL HOSPITAL, South Mimms, near Barnet, Herts. 
(560 Beds for tuberculosis.) JUNIOR ASSISTANT MEDICAL 
OFFICER (B2), resident, required immediately. Salary £250 
p.a., plus any temporary bonus (now £30 p.a., cash). Board, 
lodging, laundry. Whole time under Medical Director. Appoint- 
ment 1 year, subject to medical examination (6 months for R 
practitioners unless extended). R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications (no forms), stating age, qualifications, experience, 
with copy of 1 recent testimonial, to Medical Director of Hospital. 








CITY OF MANCHESTER. Required, Assistant Medical Officer 
in the Maternity and Child Welfare Section of the Health Dept. 
Applicants should have obstetric experience and wiil be required 
to undertake duties in antenatal and child welfare clinics. 
Possession of the D.P.H. or D.C.H. qualifications an advantage. 
Consolidated salary scale £735—-£935 p.a. Successful candidate 
required to pass medical examination and to contribute to the 
Manchester Corporation superannuation fund. 

Application form can be obtained on request, and must be 
sent, with copies of 3 recent testimonials, in an envelope marked 
** Assistant Medical Officer, Maternity and Child Welfare,’’ to 
me only, and not to any member of the Council, by 6th September, 
1948. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. PHriLip B. DINGLE, Town Clerk. _ 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
CASUALTY OFFICER (B1), Male. Salary £275 p.a., with full 
residential emoluments. This large industrial area offers 
excellent opportunities for gaining experience. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

A. JONES, Secretary -Superintendent. 

DONCASTER ROYAL INFIRMARY. (330 Betis.) (Recognised 
under the regulations for the D.O.) Required, EYE, E.N.T. 
HOUSE SURGEON (A). Appointment limited to 6 months. 
Salary £225 p.a., with full residential emoluménts. This large 
industrial area ofte rs excellent opportunities for gaining experi- 
ence. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, shouid 
be sent immediately to: A. JONES, Secretary-Superintendent. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPZ DIC HOUSE SURGEON (B1) at 
Doncaster Royal Infirmary. This large industrial area offers 
excellent opportunities for gaining experience. Commencing 
salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, education, qualifications, and experi- 
ence should be forwarded to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary, to 
reach him by 31st August, 1948. 


DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 
or £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post not considered for B2 
post, but R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered for A appoint- 
ment. 

Applications, with full details, to be forwarded immediately 
to the Secretary-Superintendent, Dorset County Hospital, 
Dorchester. = se Pel d 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, HOUSE SURGEON (A) 
to the Orthopedic Dept., post now vacant. Salary £150 p.a., 
full residgntial emoluments. KR practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with —- of testimonials, should be sent as soon as 
possible to : . W. BrecKkwirTu, Secretary -Superintendent. 
DERBY AREA No.1 - Hospital Management Committee. Derby- 
SHIRE ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (A), post vacant immediately. Recognised for 
D.O.M.S. 6 months’ appointment. Salary £200 p.a., resi- 
dential emoluments. RK practitioners ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications to be sent as soon as possible to— 

W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 





DERBY AREA NO.1. Hospital Management Committee. Derby- 
SHIRE R@YAL INFIRMARY, DERBY. Applications invited from 
registered medical prac titioners for following appointments, 
vacant immediately 

SURGICAL REGISTR: AR (Bl). Salary £350 p.a., full 
residential emoluments, 6 months’ appointment in the first 
instance. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

HOUSE PHYSICIAN (A). 6 months’ appointment. Salary 
£200 p.a., residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications ae be sent as soon as possible to— 

WEN, Superintendent and Secretary. 

Derbyshire Roy - b Fa] Derby. 

DERBY AREA NO. ! HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from Women medical practitioners for post 
of HOUSE SURGEON at Derbyshire Hospital! for Sick Children. 
(84 Beds), vacant Ist September, 1948. Appointment for 6 
months. Salary £200 p.a., full residential emoluments. The 
ce Te recognised by the ¢ ‘onjoint Board for the purpose of 
the 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be forwarded to the Acting Superin- 
tendent and Secretary, North-street, Derby. 
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DURHAM HOSPITAL MANAGEMENT COMMITTEE. County 
HOSPITAL, North-road, DURHAM CITy. (120 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male. Duties will include 
some orthopeedics. Appointment for 6 months. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with names and addresses of 3 referees and/or a 
copy of 3 recent testimonials, should be sent to the Secretary. 
Durham Hospital Management Committee, c/o ‘“‘ Dunira,” 
Osborne-road, Newcastle-on-Tyne, 2, by 4th September, 1948. 








EAST SUSSEX COUNTY COUNCIL. (Hove and Portslade 
HEALTH SUB-COMMITTEE AREA.) Required, MEDICAL OFFICER 
(Male or Female). Salary £735 p.a., by annual increments of 
£25 to £935. A travelling allowance on the County Council scale 
will be payable. Candidates must be fully qualified and registered 
and the possession of the D.P.H., C.P.H., or D.C.H., an advan- 
tage. Duties mainly in connexion with the services provided 
in Hove and Portslade under Part III of the National Health 
Service Act, 1946, particularly diphtheria immunisation and 
vaccination, but may include any other duties required by the 











County Medical Officer or the Medical Officer of the Sub- 


committee under whose direction successful candidate will be 
working. Appointment subject to 3 months’ notice on either 
side ; it is superannuable and a candidate to be successful must 
pass a medical examination. 

Forms of application and particulars of the duties may be 
obtained from the M.O.H., Health Dept., Third-avenue, Hove, 
to whom the completed applications, endorsed ‘‘ Medical 
Officer,”’ with copies of 3 recent testimonials, should be returned 
by 18th September, 1948. Canvassing will disqualify and a 
candidate who is related to a member of, or senior officer under, 
the County Council must disclose the fact when making applica- 
tion. JOHN E. STEVENS, Secretary to the 

Hove and Portslade Health Sub-committee, 
East Sussex County Health Authority. 
Town Hall, Hove, 3, 6th August, 1948. 


EASTERN REGIONAL HOSPITAL BOARD. Westgreen Mental 
HOSPITAL, DUNDEE. RESIDENT JUNIOR ASSISTANT 
MEDICAL OFFICER (A). Salary £300 p.a., plus war bonus, 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. R practitioners 
who have been qualified for more than 3 months must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, with copies.of 3 recent testimonials, should be sent to 
the Medical Superintendent, Mental Hospital, Westgreen, 
Dundee. 
EASTERN REGIONAL HOSPITAL BOARD. Westgreen Mental 
HOSPITAL, DUNDEE. RESIDENT SENIOR ASSISTANT 
MEDICAL OFFICER (Bl). Salary £500 p.a., war bonus of 
£75 and full residential emoluments. No married quarters 
available. Suitably qualified R practitioners holding B2 or 
B1 appointments invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee, 
Edinburgh, to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Mental Hospital, Westgreen, Dundee. 


ESSEX COUNTY HOSPITAL, Colchester. (201 Beds.) (National 
Health Service.) Required, CASUALTY OFFICER AND 
HOUSE SURGEON (A) to the Obstetrical and Gynecological 
Depts. Appointment for 6 months. Salary £170 p.a., resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or uneer 254 years not having held an A post, considered. 

Applications and copies of 3 testimonials should be forwarded 
to the House Governor. 7” 


ESSEX COUNTY HOSPITAL, Colchester. (201 Beds.) (National 
Health Service.) Applications are invited for the post of 
CASUALTY OFFICER AND HOUSE SURGEON (A) to the 
E.N.T. Dept., approved under D.L.O. arrangements. Duties com- 
mence ist September. The appointment will be for 6 months. 
Salary £170 p.a. and residential emoluments. Applications, 
and copies of 3 testimonials, should be forwarded to the House 
Governor. 


ESSEX COUNTY HOSPITAL, Colchester. (20! Beds.) (National 
Health Service.) Required, RESIDENT SURGICAL OFFICER 
(B1), Male or Female, post vacant ist October. Applicants 
should have held house appointments and had surgical experience. 
Preference given to candidates holding diploma of F.R.C.S. 
Salary £350 p.a., full residential emoluments. Suitably qualified 
practitioners holding B2 appointments invited to apply. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, and copies of 3 testimonials, should be forwarded 
to the House Governor. 





ESSEX COUNTY HOSPITAL, Colchester. (20! Beds.) (National 
Health Service.) Required, HOUSE SURGEON (A), to Mr. 
Ronald Reid, M.S., F.R.c.8s. Duties commence Ist September. 
Appointment for 6 months. Salary £170 p.a., and residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. ; 
Applications, and copies of 3 testimonials, should be forwarded 
to the House Governor. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) Applica- 
tions invited from registered medical practitioners holding the 
Fellowship of a Royal College of Surgeons for post of 
REGISTRAR to the Fracture and Orthopedic Dept., vacant 
ist September, 1948. Salary £500, full residential emoluments, 
subject to revision in accordance with the Spens report. 
Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital. 





EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASSTHETIST, Male or Female, 
post vacant 21st September, 1948. Preference given to applicants 
holding the D.A. Salary £300 p.a., full residential emoluments, 
subject to revision in accordance with the Spens report. 

Applications to be sent to the Secretary, East Suffolk and 

Ipswich Hospital. 
EAST SUFFOLK COUNTY COUNCIL. Applications invited 
from medical practitioners, with D.P.H., for joint appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for the Borough and Port 
Health Authority of Lowestoft. Inclusive salary £1200 a year. 
Appointee required to use a car for which an allowance in 
accordance with the County Council’s scheme is payable. 
Appoifitment superannuable. Further details and application 
forms can be obtained from the County Medical Officer, County 
Hall, Ipswich. 

Applications should be submitted by 4th September, 1948. 
Applicants who are related to a member or senior officer of either 
Council must disclose the fact, and canvassing of members or 
officers will disqualify. : 

G. C. Ligurroort, Clerk of the County Council. 

F. B. NUNNEY, Town Clerk, Lowestoft. 
GLOUCESTER GROUP HOSPITAL MANAGEMENT CcOMm- 
MITTEE. CITY GENERAL HOSPITAL. Required, HOUSE 
PHYSICIAN (B2), Male, to commence duty 30th September. 
Salary £250 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not_considered. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent, City General Hospital. _ ci 
GLOUCESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female, 
to the Gynecological Dept. at the Royal Infirmary and the 
City General Hospital, Gloucester, post vacant 31st October, 
1948. The post is recognised for the purpose of training for the 
M.R.C.0.G. examination. Salary £250 p.a., full residential 
emoluments and the appointment is for 6 months in the first 
instance. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with copies of recent testimonials, should be 
sent to C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary, Gloucester, as soon as possible. " 
GLOUCESTERSHIRE ROYAL INFIRMARY, Gloucester. Required, 
CASUALTY HOUSE SURGEON (B2), Male or Female, post 
vacant 22nd August, 1948. Salary £250 p.a., full residential 
emoluments, and appointment is for 6 months in the first 
instance. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with copies of recent testimonials, should be 

sent to C. J. Apams, House Governor and Secretary, Royal 
Infirmary, Gloucester, as soon as possible. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (A), with some 
duties for the General Surgeons, for the 6 months commencing 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be forwarded to 

H. B. CoaTEs, Secretary -Superintendent. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy will occur at the Victoria Hospital for Sick Children, 
Park-street, Hull, for a RESIDENT HOUSE SURGEON (A), 
Female, on 16th August, 1948. Salary £200 p.a., board, residence, 
and laundry. This post will count towards qualification for the 
D.C.H. 

Applications, with testimonials, to be forwarded to the 

Administrative Officer as early as possible. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

HOUSE SURGEON (B2) (recognised for F.R.C.S.), vacant 
1st. October. 

ORTHOPZDIC HOUSE SURGEON (B2), vacant now. 
Salary for each post £300 p.a., full residential emoluments. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. 

Salary £250. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

All the above appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, House Governor. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE SURGEON (A). Successful applicant required to 
commence duties as soon as possible. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned immediately. 

H. J. Jounson, General Superintendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. Salary 
£200, full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. To R practitioner 
liable for service with H.M. Forces, appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
together with copies of 3 recent testimonials. 

{. J. JOHNSON, General Superintendent and Secretary. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to 
the -T. and Eye Dept. (combined appointment) required to 
commence 16th September, 1948. Salary £187 10s., — residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. To R practitioners appointment limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

4 H. J. JOHNSON, General Superintendent and Secretary. 
HOSPITAL MANAGEMENT COMMITTEE. Woodiands Hospital, 
NORWICH. (Over 7 Beds.) Required, RESIDENT MEDICAL 

OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). eR... holding Bl appointments should not 
apply unless ineligible for H.M. Forces. Candidates must have 
held resident surgical and medical posts in a general hospital, 
and experience in obstetrics a recommendation. Sala £525 
p.a., by annual increments of £25 to £725, plus cost-of-living 
bonus (now £30 p.a.), full residential emoluments valued at 
£150 p.a., but in fixing commencing salary regard will be had 
to qualifications and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous appointments, with copies of 1-3 
recent testimonials and the names of 2 referees, should be sent 
to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. 
HOSPITAL MANAGEMENT COMMITTEE. Woodlands Hos- 
PITAL, NORWICH. (Over 300 Beds.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). R_ practitioners 
eligible for H.M. Forces holding A post, not considered. To 
R practitioners appointment for 6 months; otherwise 1 year. 
Salary £250 p.a., full residential emoluments. 

Further particulars of a ca a to be obtained from the 

Senior Medical Officer, odiands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 
HOSPITAL MANAGEMENT COMMITTEE NO. 10. Wakefield 
B GROUP. PINDERFIELDS GENERAL HOSPITAL. Applications 
invited from registered medical practitioners (Male or Female) 
for the following Ms ene ge in each case A or B2, at the 
Pinderfields Genes: Hospital, Wakefield :-— 

(1) HOUSE SURGEON, general surgical duties. 

(2) HOUSE SURGEON, Orthopedic Dept. 

(3) HOUSE SURGEON, Fracture Unit. 

(4) HOUSE SURGEON, Casualty Dept. and Outpatients 


Dept. 

(5) RESIDENT ANASTHETIST. 

(6) HOUSE PHYSICIAN to the Thoracic Unit. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered for A appointments, when 
they will be for 6 months; otherwise not.exceeding 1 year. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. Salary for A appointment £150 p.a., and for a 
B2 appointment £250 p.a., full residential emoluments. The 
Hospital accommodates acute medical and surgical Service and 
civilian patients and, in addition to the Thoracic Surgery Unit 
has an Orthopeedic Centre. Total Beds 600. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Hospital, Wakefield, as 
soon as possible. 

Wakefield, July, 1948. G. L. BANNER, Secretary. 
HOSPITAL MANAGEMENT COMMITTEE. Ipswich Group. 
IPSWICH BOROUGH GENERAL HOSPITAL. (312 Beds.) Required, 
MEDICAL REGISTRAR, post now vacant, with duties as 
R.M.O. Salary £600 p.a., full residentia] emoluments. Member- 
ship of Royal College of Physicians essential. 

Applications, with copies of 1-3 recent testimonials, to be 
addressed to the. Chairman, Hospital Management Committee, 
Ipswich Group, Anglesea- road, Ipswich. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Required, HOUSE PHYSICIAN (A). The appointment now 
vacant, is limited to 6 months. Salary £200 p.a., full residential 
emoluments subject to review by the Birmingham Regional 
Board. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applic ations should be sent to: W. Upron, Secretary. 


ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) at the Royal 
Sea-Bathing Hospital, Margate. Post affords special oppor- 
tunities for the study of ‘surgical tuberculosis. Salary £350 p.a. 
R practitioners ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, should be forwarded to the Medical 
Superintendent, The Royal Sea-Bathing Hospital, Canterbury- 
road, Margate. 

KENT COUNTY COUNCIL. The City of Rochester and the 
BOROUGH OF CHATHAM. Applications invited from practitioners 
holding the D.P.H., or similar qualification for whole-time 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER. Salary 
£900 a year, by annual increments of £25 to £1000 a year, with 
travelling expenses on the County Council scale. Successful 
candidate required to devote 75% of his time to duties for the 
County Council in the services concerning the care of mothers 
and young children and school health. For the remaining 
25% of his time appointee will act as Deputy Medical Officer 
of Health in Rochester and Chatham, and these responsibilities 
will include duties in the Rochester Port Health Service. 
Appointment is superannuable and successful candidate required 
to pass medical examination. 

Applications, stating age, qualifications, and experience, 
with the names of 2 persons as reference to professional experi- 
ence and character, should be sent to the County Medical 
Officer at County Hall, Maidstone, by 9th September, 1948. 
Any form of canv a will disqualify. 

W.L. Piatts, Clerk of the County Council. 
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KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
Required, HOUSE SURGEON (A), Male or Female, post now 
vacant. Appointment for 6 months. Salary £200 p.a., f 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications —= be sent immediately to— 
. M. SmirH, House Governor and Secretary. 

KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Committee invites applications 
fer post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at above Sanatorium. Salary £502 10s., p.a. with board, 
lodging, and laundry by annual increments of £25, on approved 
service, to £602 10s. Successful applicant required to take up 
duties as soon as possible. At present there is no accommodation 
for a married man. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

plications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superintendent, 
Killingbeck Sanatorium, Leeds, by 24th August, 1948. 





KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds. 


(Group B) Hospital Management Committee inv ites applications 
for post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at Gateforth Sanatorium, Hambleton. near Selby (100 Beds). 
Previous tuberculosis experience, though not essential, is desir- 
able. Salary £502 10s. p.a., with board, lodgings, and laundry, 
by annual increments of £25, on approved service, to £602 10s. 
p.a. R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Sopmanees, giving details of previous experience, with copies 

3 recent testimonials, to be sent to the Medical Superintendent, 
Killingbeck Sanatorium, Leeds, by 4th September, 1948. 
LADY CHICHESTER HOSPITAL, Aldrington House, New 
Church-road, HOVE. (For the treatment and rehabilitation of 
early nervous disorders of men, women, and children.) Required, 
RESIDENT MEDICAL OFFICER (Male or Female) at a salary 
ef £520 p.a. Appointment for 6 months. 

Applications, with copies of testimonials, should be sent to— 

Percy F. SPOONER, Secretary 
LEICESTER GENERAL HOSPITAL. Required, House Surgeon 
(A) for mainly orthopeedic duties, the successful candidate 
to commence duties as soon as possible. Salary £230 p.a., 
with emoluments valued at £130. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of testimonials, should be submitted 
as soon as possible, to the Secretary, No. 1 Hospital Manage- 
ment Committee, Roval Infirmary, Leicester. 

LEICESTER GENERAL HOSPITAL. Applications invited for 
re SEN its :— 

HOUSE PHYSICIAN (A), to the Paediatric Dept. (appointment 

recognised for the D.C.H.) 

3 HOUSE PHYSICIANS (A), for general medical duties. 
Salaries will be those fixed by the Ministry for resident posts. 
Successful candidates to commence duties Ist October. R 
practitioners, ineligible for H.M. Forces er under 25} years not 
having held an A post, considered 

Applications, with copies of testimonials, should be submitted 
to Secretary, No. 1 Hospital Management Committee, Royal 
Infirmary, Leicester. 

LEICESTER ROYAL INFIRMARY. Applications invited for follow- 

ing vacancies on the Ist October :— Salary p.a. 
(subject to 
revision). 











1 RESIDENT SURGICAL OFFICER (B1), 
Orthopeedic and Accident Service .. 4 £350 
1 OBSTETRIC HOUSE SURGEON (A) 3% £200 
1 JUNIOR CASUALTY OFFICER (A) ee £200 
2 HOUSE PHYSICIANS (A) ; : < £200 
1 ANASSTHETIST (B2) .. a = << £200 
1 RADIOLOGIST . £500 


6 months’ appointments, all with full re: side ntial_ emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, will be considered. 

Applications, with copies of testimonials, should be submitted 
to Secretary, No. 1 Hospital Management Committee, Royal 
Infirmary. Le icester, on or before 30th August. 


LEICESTER MANAGEMENT COMMITTEE NO. 2. Required, 
HOUSE PHYSICIAN (A), Male or Female, vacant immediately 
at Leicester City Isolation Hospital and Chest Unit. Experience 
in infectious diseases and chest medicine is obtainable. Appoint- 
ment for 6 months in the first instance, and terminable by 
1 month’s notice on either side. Salary £230 p.a., full residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 
submitted to: J.C. H. MACKENZIE, Medical Director. 





LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of Part- 
time DERMATOLOGIST at Birkenhead Municipal] Hospital. 
Attendance required at 2 sessions per week, each session to last 
approximately 3 hours. Payment £200 p.a. per session (i.e., a 
total of £400 p.a.), and is subject to adjustment in the light of 
any agreement on a national basis of revised rates of remunera- 
tion. Termination of the appointment is subject to 3 months’ 
notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be addressed to 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, c/o Alder Hey Hospital, 
Eaton-road, Liverpool, 12, and the envelope endorsed ‘* Derma- 
tologist,”” to be received by 28th August, 1948. Canvassing of 
members of the Board or the Advisory Appointments Com- 
mittee will lead to disqualification. 

VINCENT COLLINGF, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of Whole- 
time PATHOLOGIST (non-resident) at. Birkenhead Municipal 
Hospital. Salary £1000-—£30-£1400, subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Post subject to the National Health Service 
(Superannuation) Regulations, 1947, to the passing of medical 
examination and to 3 months’ notice on either side. Appointee 
will be responsible for the pathological work at the Hospital 
and will undertake any other responsibilities assigned by the 
Regional Hospital Board. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes. Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “‘ Pathologist,”’ to be 
received by 28th August, 1948. Canvassing of members of the 
Board or the Adviséry Appointments Committee will lead to 
disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from _ registered medical practitioners for post of MEDICAL 
DIRECTOR of the Central Child Psychiatric Clinic which it is 
proposed to establish at the Alder Hey Hospital. Candidates 
should have had considerable experience in the organisation and 
clinical work of a child psychiatric clinic and be conversant 
with modern therapeutic procedures. Apart from the duties at 
Alder Hey Hospital, appointee-required to advise upon and 
assist in the establishment and organisation of the future services 
of child psychiatry in the Region. Appointment subject to any 
regulations made or to be made under the National Health 
Service Act, 1946, by the Minister of Health and the Regional 
Hospital Board. Salary £1700 p.a. Successful applicant required 
to pass medical examination, and to devote his or her whole 
time to the service of the Liverpool Regional Hospital Board. 
Termination of the appointment is subject to 3 months’ notice 
on either side. 

Applications, givi full particulars of age, qualifications, 
and experience, with the names of 3 referees, should be addressed 
to undersigned, and the envelope endorsed ‘“ Director,” by 
28th August, 1948. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Central Wirral 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of Full-time RESIDENT DEPUTY MEDICAL 
SUPERINTENDENT at Cleaver Sanatorium, Oldfield-road, 
Heswall (220 Beds). Applicants should have experience in the 
treatment of tuberculosis. Appointee required to assist the 
Medical Superintendent in the administration of the Sanatorium, 
training of nurses, &c., and will deputise for him when required. 
Salary £630 p.a., residential emoluments valued at £130 p.a. 
Appointment subject to the regulations of the Regional Hospital 
a and determinable by 3 calendar months’ notice on either 
side. 

Applications, stating age, qualifications with dates, experience, 
and details of present and previous appointments, with copies 
of recent testimonials, should be sent to the Me dic al ag 1TH 





LISTER HOSPITAL, Hitchin, ‘Were. “(340 Beds.) Required, "Fleuse 
SURGEON (B2), ‘post vacant Ist September, 1948. Salary 
£240 p.a., full emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to A. G. Young, Esq., F.R.c.S8., The Medical 
Superintendent, Lister Hospital, Hitchin, Herts. 





LEEDS REGIONAL HOSPITAL BOARD. Management Com- 
MITTEE NO. 17. (Covering Bingley, Keighley, Skipton, and 
Settle.) Applications invited from registered medical practi- 
tioners, either sex, for following appointments :— 

3 HOUSE SURGEONS (B2). 

2 HOUSE PHYSICIANS (B2). 

1 HOUSE SURGEON (A) 

Some of these appointments are now vacant, and the 
remainder will be vacant at an early date. Salary £250 p.a. 
for B2 appointments and £200 for A appointments, with full 
residential emoluments. -R practitioners eligible for H.M 
Forces holding A posts not considered for B2 post, but R practi- 
tioners, ineligible for H.M. Forces or under 25} years not haying 
held an A post, may apply for A appointment. 

Applications, stating age, qualifications, and bane roe £ 
with copies of recent testimonials, should be sent immediately 
to CaRL Lawson, Acting Secretary, Management Committee 
No. 17, Skipton and District Hospital, Skipton, Yorks. 


MANCHESTER VICTORIA er JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post now 
vacant. Applicants should have held house appointments. 
Salary £400 p.a., covering certain duties in the Private Wing 
of 16 general medical and surgical beds. Full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts may apply. R practitioners eligible for H.M. Forces 
holding B1 or A pest, not considered. 
Applications to be forwarded forthwith to— 
C. D. Drake, General Superintendent. 


MANCHESTER — MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHEST 8. (Non-Sectarian—-102 Beds.) 
Required, CASUALTY “OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

Cc. D. DRAKE, General Superintendent. 











MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-Sectarian 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R_ practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. Drake, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD. 2 Assistant 
CHEST PHYSICIANS required for the Blackpool and Fylde 
group of hospitals which include& 132 Beds for pulmonary 
tuberculosis at Elswick Sanatorium, Victoria General and 
Devonshire Road Hospitals, Blackpool, and 2 fully equipped 
chest clinics serving a functional tuberculosis area of 251,000 
population, including Blackpool C.B. and No. 3 Health Division 
of Lancashire County Council. Posts are permanent, whole 
time, and subject to the National Health Service (Superannuation) 
Regulations, 1947. Experience in the diagnosis and treatment 
of chest diseases, and particularly of tuberculosis, is essential 
and a higher qualification desirable. Interim salary £1000 p.a., 
subject to adjustment in the light of any agreed rates evolving 
from the Spens report on the remuneration of specialists. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be forwarded by 
10th September, 1948, in envelopes endorsed *‘ Assistant Chest 
Physician,” to the Senior Administrative Medical Officer, 
3rd Floor, Sunlight House, Quay-street, Manchester, 3, from 
whom further information may be obtained. Canvassing will 
disqualify. J. GIBBON, Secretary of the Board. 

Sunlight House, Quay-street, Manchester, 3. 

MANCHESTER REGIONAL HOSPITAL BOARD. Assistant 
PATHOLOGIST with experience of morbid anatomy and 
histology required for the Preston and Chorley group of hospitals 
(group laboratory at Preston Royal Infirmary). The post is 
permanent, whole time, and subject to the National Health 
Service (Superannuation) Regulations, 1947. Interim salary 
£1000—£50-£1400 p.a., subject to adjustment in the light of any 
revised rates of remuneration for specialists. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be sent to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, 3rd Floor, Sunlight House, Quay-street, Man- 
chester, 3, by 28th August, 1948. Canvassing of members of 





the Board or the Advisory Appointments Committee will 
disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for post of DEPUTY MEDICAL SUPERINTENDENT 
at Prestwich Mental Hospital, near Manchester. Candidates 
must hold the D.P.M. and be conversant with outpatient work 
and modern therapy. The post is permanent, whole time, and 
subject to the National Health Service (Superannuation) Regu- 
lations, 1947. Interim salary £878-£50-£978 p.a., plus resi- 
dentia] emoluments valued at £200 for superannuation purposes. 
Salary subject to adjustment in the light of any revised rates of 
remuneration for specialists. If a house on the estate is occupied, 
the sum of £60 p.a. will be deducted from the emoluments, the 
balance of which will be paid in cash. 

Applications, stating age, qualifications, experience, &c., 
with the names and addresses of 3 referees, should be sent in 
envelopes endorsed ‘‘ Deputy Medical Superintendent, Prest- 
wich,” to the Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, 3rd Floor, Sunlight House, Quay- 
street, Manchester, 3, to arrive by 3lst August, 1948. Can- 
vassing of members of the Board or members of the Advisory 
Appointments Committee will disqualify. 

J. GIBBON, Secretary of the Board. 

Sunlight House, Manchester, August, 1948. 

MANCHESTER REGIONAL HOSPITAL BOARD. Required, 
Whole-time JUNIOR MEDICAL OFFICER in the Blood Trans- 
fusion Service of the Board. Candidates must be registered 
medical practitioners. R practitioners holding Bl or A post 
should not apply unless ineligible for H.M. Forces. Duties will 
consist mainly of attendance at bleeding sessions, but facilities 
exist for clinical and serological work. Post is non-resident. 
Salary £528 p.a., subject to 6% deduction for superannuation 


purposes. d 
Applications, stating age, qualifications, nationality, and 
previous experience, with the names and addresses of 3 referees, 


should be sent in envelopes endorsed “‘ Junior Medical Officer 
(B.T.S.) ” to the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Board, 3rd Floor, Sunlight House , 
rr -street, Manchester, 3, so as to arrive by 5th September, 
1 J. GIBBON, Secretary of the Board. 

Sunlight House, Quay-street, Mane hester, 4% 


MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE invite applications from medical prac- 
titioners (Male and Female) for post of SENIOR RESIDENT 
MEDICAL OFFICER (B1) at the Duchess of York Hospital 
for Babies, Manchester,-19 (101 Cots), for 6 months from 
lst November, 1948. Salary £350 p.a., full emoluments. Candi- 
dates must have experience in pediatrics and higher qualifica- 
tions are desirable. R practitioners eligible for H.M. Forces 
holding B1 or A pi st, not considered. 

Applications, with copies of 3 testimonials, to be sent by 
13th September, 1948, to the Secretary, Management Committee 
Group 21, Booth Hall Hospital, Blackley, Manchester, 9. 


oo AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITT MINSTER HOSPITAL, SHEPPEY. (125 Beds.) 
ASSISTANT SURGICAL OFFICER (B1), required from 
14th September, 1948. Salary scale £550—€25-—£650 p.a., emolu- 
ments of £120 in lieu of residence. R practitioners eligible for 

Forces holding Bl or A post, not considered. Previous 
surgical experience essential. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded by 3ist August to: T. Ruopes, Secretary. 

St. Bartholomew’s Hospital, Rochester. 
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MONYHULL GROUP. Monyhul! Hall for Mental Defectives, 
KING’S HEATH, BIRMINGHAM, 14. (National Health Service.) 
Required, RESIDENT MEDICAL OFFICER (B1). Successful 
candidate will have the status of a specialist in training. Salary 
£600 p.a., subject to revision when the recommendations of the 
Spens Committee are —— and full residential emolu- 
ments valued at £125 p.a. Appointment subject to National 
Health Service (Supe rannuation) Re: gulations, 1947. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, present appointment, experience, 

and ee yg ~~ the names of 3 referees, should be 
addressed to: - Earu, Chief Officer. 
MAPPERLEY GaaietaLy HOSPITAL, Nottingham. Vacancies 
exist for 2 posts as HOUSE PHYSICIAN (A). Candidates 
need not have had previous experience in psychiatry but should 
preferably have held a post as House Surgeon or House Physician 
in a general hospital. One of the posts affords experience in 
child psychiatry and in early treatment of adult nervous and 
mental disorders in female patients. The other gives the 
opportunity for experience in outpatient psychiatric work and 
all modern methods of treatment in a large mental hospital. 
Appointments in the first instance for 6 months. It is intended 
that the posts should be interc hangeable with each other and 
other similar posts so as to afford experience in all branches of 
psychiatry including mental deficiency and child guidance. 
Salary £250 p.a., plus usual residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, with names of referees, should be sent to the 
Medical Superintendent, Mapperley Hospital, Nottingham. 
MAPPERLEY (MENTAL) t HOSPITAL, Nottingham. Required, 
MEDICAL OFFICER (B1). Candidates need not have had 
previous experience, but should be interested in psychiatry. 
Post offers experience in outpatient and all modern methods 
of inpatient psychiatric treatment. Salary £472 10s.—£572 10s. 
by £25 p.a., plus bonus and £50 p.a. for the D.P.M. In addition 
to these salaries, board, lodging, and laundry are provided, or 
cash in lieu. R practitioners eligible for H.M. Forces, holding 
B1 or A post, not considered. 

Applications should be sent to the Medical Superintendent, 

Mapperley Hospital, Nottingham. 
NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER to 
the Leasowe Children’s Hospital (245 Beds), which is a special 
hospital for the treatment of orthopedic and surgical tuber- 
culosis cases, and is recognised for research in tubercuiosis and 
children’s diseases by the University of Liverpool under the 
Ridgway Foundation. Appointment for 6 months in the first 
place, but may be extended for further periods of 6 months on 
application. Salary £200 p.a., together with full residential 
emoluments. 

Applications, giving full particulars of age, nationality, 
qualification, and experience, with names and addresses of 3 
referees, to be forwarded immediately to— 

RONALD HAWORTH, 
Secretary to the Management Committee. 











NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
RESIDENT SURGICAL OFFICER for a period of 6 months 
commencing Ist October, 1948. Salary £350 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to- 

R. HaworrH, Secretary to the Management Committee. 


NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
2 HOUSE SURGEONS (A). Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as — to-— 

R. Haworth, Secretary to the Management Committee. 
NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
HOUSE PHYSICIAN (A). Appointment will commence Ist 
October, 1948, and will be for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to— 

R. HAwortH, Secretary to the Management Committee. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
GARLANDS MENTAL HOSPITAL, CARLISLE. (883 Beds.) Appoint- 
ment of PHYSICIAN at £1500 p.a., non-resident, subject to 
possible future increase after formulation of national scales of 
salary forspecialists. Applicants must have had wide experience 
in psychiatry and be competent to take clinical charge, subject 
to general administrative control of the Medical Superintendent, 
of a section of the Hospital and to participate in the work 
of the associated outpatient clinics and domiciliary consultant 
service in the area served by the Hospital. Further particulars 
may be obtained by communicating with the Medical Superin- 
tendent at the Hospital. Appointment subject to the National 
Health (Superannuation) Regulations, 1947, to 3 months’ notice 
on either side and to medical examination. 

ee with a copy of 1—3 testimonials, and/or the names 
of 1-3 referees to be sent to the Regional Psychiatrist, New- 
castle upon Tyne Regional Hospital Board, “* Dunira,’”’ Osborne- 
road, Newcastle upon Tyne, 2, by 1ith September, 1948. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ASSISTANT MEDICAL OFFICER (B1), Male or 
Female, resident, required at Harefield County Hospital, 
Harefield, Middlesex (454 Beds for all forms of tuberculosis in 
adults and children ; 100 Beds on Thoracic Surgical Unit and 
164 Beds for military tuberculous patients). Applicants must 
have held house appointments. Experience in chest work 
desirable. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. Salary £520-£50-—£720 p.a. Board, 
lodging, and laundry. Cost-of-living bonus (now £60 p.a., 
proportion only in cash). Appointment in first instance for 
1 year medical examination. Whole-time duties, such as 
Board may require, under general supervision of Medical 
Director. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing up to 3 recent testimonials, to Medical 
Director, County Hospital, Harefield, Middlesex 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CHIEF ASSISTANT IN SURGERY required on the 
Thoracic Surgical Unit at Harefield Hospital. Applications 
invited from Fellows of the Royal College of Surgeons with 
responsible surgical experience and an interest in thoracic 
surgery. Successful candidate required to hold the appointment 
for 1 year in the first instance. The duration of appointment 
thereafter may be increased up to 3 years by mutual agreement. 
Salary £1000 p.a. The post is non-resident but residence within 
the Hospital can be arranged for which a charge of £100 p.a. 
will be made. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing up to 3-recent testimonials, to Medical 
Director, Harefield Hospital, Harefield, Middlesex. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for following appointme nts :— 

GENERAL HOUSE SURGEON (A). 

RESIDENT AN ESTHE TIST (A). 

Salary in each case £250 p.a., full residential emoluments. 
R practitioners, ineligible for H. "M. Forces or under 254 years 
not having held an A post, considered, when appointment will 
be for 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, House Governor and Secretary. 





NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
HOUSE SURGEON (A) to the Orthopedte Dept. Salary 
£250 p.a., full residential e molume nts. R practitioners, ine ligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces, 
appointment for 6 months. 
Applications should be addressed to 
_F. L. GATFIELD, House » Governor and Secretary. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Required, 
HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Dept. Post recognised for the M.R.C.O.G. by the Royal College 
of Obstetricians and Gyneecologists. Appointment will be made 
for the period to 3lst March, 1949. Salary £200 p.a., full resi- 
dential emoluments. Salary for any further engagement will be 
at £225 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years, not having held an A post considered. when appoint- 
ment would be for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 

8. G. HILL, Superintendent. 


NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. 
BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, HOUSE 
PHYSICIAN (A) and HOUSE SURGEON (A), Male or Female, 
for 6 months from date of appointment. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, are eligible. 

Applications, with copies of recent testimonials, to be sent as 
soon as possible to Superintendent, Bootle General Hospital, 
Liverpool, 20. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners for 
appointment as MEDICAL SUPERINTENDENT of the group 
of hospitals under the Board of Management for the Aberdeen 
Special Hospitals. The group comprises Maternity, Antenatal, 
Children’s, and Fever Hospitals, with associated clinics. The 
hospitals are teaching hospitals of the University of Aberdeen. 
Applicants should have experience in hospital administration 
generally and preferably some knowledge of the work performed 
by such specialised hospitals. Inclusive saJary £1400 p.a. 
Applications, giving particulars of qualifications and experi- 
ence, and including the names of 3 persons for reference, should 
reach undersigned, from whom further particulars of appoint- 
ment can be obtained, before 31st August, 1948. 
JoHN A. McCoONACHIE, Secretary, 
North-Eastern Regional Hospital Board. 
1, Albyn-place, Aberdeen, 30th July, 1948. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners for 
appointment of MEDICAL SUPERINTENDENT of the 
hospitals under the Board of Management of the Aberdeen 
General Hospitals. The hospitals in the group comprise the 
Aberdeen Royal Infirmary, Woodend Hospital, Aberdeen 
Morningfield Hospital, Aberdeen, and associated convalescent 
homes and clinics and form the main teaching hospitals of the 
University of Aberdeen. Inclusive salary £1600 p.a., subject to 
deduction of 6 % for superannuation contribution. 

Applications, giving full details of qualifications and experience 
in hospital administration, and including the names of 3 persons 
to whom reference may be made, should be lodged on or before 
3ist August, 1948, with undersigned from whom a copy of the 
conditions of appointment and duties of the office may be 
obtained. JOHN A. McCoNnacnuig, Secretary, 

North-Eastern Regional Hospital Board. 

1, Albyn-place, Aberdeen, 29th July, 1948. 
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NORTH-EASTERN HOSPITAL REGION, Scotland. Aberdeen 
SPECIAL HOSPITALS. Applications invited for following posts :— 

(a) RESIDENT MEDICAL REGISTRAR for the Pediatric 
Dept. of the Aberdeen Maternity Hospital. Candidates should 
have had experience in general surgery, medicine, and midwifery. 

(b) RESIDENT MEDICAL REGISTRAR at the Aberdeen 
City (Fever) Hospital. C Jandidates should have had experience 
in general medicine. Experience in the diagnosis and treatment 
of infectious diseases, especially relating to children, would be 
an advantage. 

Salary for each post at present £350 p.a. 

Applic vations, stating age, qualifications, and experience, with 
a copy of 3 testimonials, should be lodged by 13th September, 
1948, with the Interim Secretary, Mr. J. C. RENNIE, Town 
Clerk, Town House, Aberdeen, from whom a copy of the con- 
ditions of appointment may be obtained. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners 
holding the D.P.M. qualification for appointment as MEDICAL 
OFF in the mental health service of the Region. Appli- 
cants should have wide experience in all branches of psychiatry, 
including psychotherapy, child psychiatry and mental deficiency. 
Inclusive salary during an interim period will be £1250 p.a. 
Appointee will be stationed in Aberdeen and will be in charge 
of beds at a general hospital. 

Applications, giving 3 names for reference, should be lodged 
on or before 3ist August, 1948, with undersigned from whom a 
copy of the conditions = appointment, may be obtained on 
request. ° HN A. MCCONACHIE, Secretary, 

North- ht. Regional Hospital Board. 

1, Albyn-place, Aberdeen, 29th July, 1948 





NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER at Ladys- 
bridge Mental Hospital, Banff. In addition to hospital duties 
appointee required to assist in the work of psychiatric clinics 
in the area. Inclusive salary £750-—£900 p.a., with a commencing 
salary according to qualifications and experience. 

mndtP plications, giving the names of 3 persons to whom reference 

a be made, should be lodged on or before 31st August, 1948, 

undersigned from whom a copy of the conditions of 
appointment may be obtained on request. 
JOHN A. MCCONACHIE, Secreta 
North-Eastern Regional Hospital ened, 

1, Albyn-place, Aberdeen, 29th July, 1948. 
NOTTINGHAMSHIRE COUNTY COUNCIL. EASTWOOD 
o — DISTRICT COUNCIL. BASFORD RURAL DISTRICT COUNCIL. 

lications invited from registered medical practitioners 
ot uding those serving in H.M. Forces for joint whole-time 
appointment of MEDICAL OFFICER OF HEALTH to the 
Urban a of Eastwood, MEDICAL OFFICER OF 
HEALTH to the Rural District of Basford and ASSISTANT 
COUNTY MEDICAL OFFICER. Salary £1040—£50 p.a.—£1240 
p.a., plus cost-of-living bonus. Applicants must have at least 
3 years’ professional experience since qualifying, be experienced 
in the duties of a Medical Officer of Health, School Medical 
Officer, and the care of expectant and nursing mothers and 
young children, and possess a I).P.H. 

Forms of application with conditions of appointment may be 
obtained from my office and must be returned to me with 
copies of 1-3 recent testimonials by the 17th September, 1948. 
Canvassing will disqualify. 

. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hali, Nottingham. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
fe ari wd sy (Officered by Women Doctors.) Applications 

medical Women practitioners for post of HOUSE 
PHYSICIAN (B2). Salary £150 p.a. Duties to commence 
immediately, for 6 months. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted immediately 
to: PrErcy F. Spooner, Secretary. 
NEWPORT AND EAST MONMOU . e 
ROYAL GWENT HOSPITAL, NEWPORT, MON. (256 Beds.) Required, 
HOUSE SURGEON (A), Male or Female (general surgery), 
post vacant ist September, 1948. This post is recognised for 
the F.R.C.S. (England). Salary £175 p.a., residential emolu- 
ments. R practitioners, ineligible for H. M. Forces or under 
= years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be, sent to— 

. A. JonEs, Secretary-Superintendent. 

NATIONAL HEACTAO SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. CROSS HOUSES 
HOSPITAL, near SHREWSBURY. (183 Beds.) Required, RESIDENT 
MEDICAL OFFICER (B1). Preference given to those appli- 
eants with previous obstetrical experience. Salary £300 p.a., 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments invited to apply. practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses ee near Shrewsbury. 

14th August, 1948. - P. MALLETT, Secretary. 


NATIONAL HEALTH SERVICE ae 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. ROYAL SALOP 
INFIRMARY AND COPTHORNE HOSPITAL. (500 Beds.) (Recognised 
for training of candidates for the membership.) Required, 
GYNACOLOGICAL HOUSE SURGEON (B2), Male or Female. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M orces holding A post, not considered. To 
ractitioner liable for service with H.M. Forces, appointment 
or 6 months; otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary. 

14th August, 1948. 














NATIONAL HEALTH SERVICE ACT, 1946. Walsall Group Hos- 
PITAL MANAGEMENT COMMITTEE. WALSALL GENERAL HOSPITAL 
(181 Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be forwarded to the 
General Hospital. 
NATIONAL HEALTH SERVICE. (Birmingham Regional Board, 
Group No. 20. Hospital Management Committee.) COVENTRY 
AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, HOUSE 
SURGEON (B2), Male or Female, to the Gynecological and 
Obstetric Depts. Appointment for 6 months, vacant 17th 
August, 1948. Salary £200 p.a., full residential emoluments. 
Hospital recognised for the D. Obst. R.C.0.G. and the M.R.C.0.G. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to- 

S. Ceci, Hr, House Governor and Secretary. 

PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (470 Beds.) Required, 
RESIDENT ANASTHETIST (32), post now vacant. Recog- 
nised for |D.A. examination. Salary £250 p.a., usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A posts, not congidered. 

Applications should be 
Infirmary, Preston. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. CHORLEY AND DISTRICT HOSPITAL. Applications 
invited from registered medical practitioners for following 
posts :— 
SENIOR HOUSE SURGEON (B2), 
Staff. 6 months’ appointment. Salary £300 p.a. plus usual 
residential emoluments. R practitione rs eligible for i. M. Forces 
holding A post, not considered. 

HOUSE SURGEON (A), duties under Consultant Staff. 
6 months’ appointment. Salary £200 p.a., plus usual residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications to be sent to the Secretary, Chorley and District 
Hospital, Chorley. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Required, CASUALTY AND ORTHO- 
PZ,DIC HOUSE SURGEON (A). Salary £250 p.a., resident. 
R practitioners, eligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be made to the Superintendent, Roya! 

Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. Required, Registrar to the 
E.N.T. Dept., vacant end of August. Duties under specialist 
Post recognised for Royal College of Surgeons D.L.O. examina 
tions. Hearing-aid Clinic. Salary £350 p.a. resident, or £450 
non-resident. 

Applications, with copy testimonials, 
to the Secretary, Royal Infirmary, Preston. 
PRINCE OF WALES’S HOSPITAL, Piymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, now vacant. Salary £175 p.a., full 
residential emoluments. , 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (130 Beds.) Required, HOUSE SURGEON (A), 
post vacant 18th September, 1948. Salary £250 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H. M. Forces 
or under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, in writing, 
dates, and nationality, 
as soon as possible to— 

Grirr. C. MorGan, Secretary-Superintendent. 
PEEL HOSPITAL, Clovenfords, by Galashiels. Required, Senior 
HOUSE SURGEON (B2), Male, post vacant 4th September, 
1948. Salary £278 p.a., full residential emoluments (subject to 
alteration under Health Services scale). R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent by 28th August, to Mr. J. Orr, F.R.c.8., Acting Medical 
Superintendent, Peel Hospital, Clovenfords, by Galashiels. 


QUEEN’S PARK HOSPITAL, Blackburn. Required, Assistant 
MEDICAL OFFICER (B1) for the Obstetric Unit at the above 
hospital, which deals with all the abnormal midwifery of the 
area. The unit is under the clinical direction of a Consultant 
Obstetrician. Salary £472 10s. p.a. (plus bonus), by annual 
increments of £25 to £572 10s., residential emoluments. R 
practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. Appointment in the first instance for 
2 years 

"Applic ations, with copies of 2 recent testimonials, to be sent 

to T. DewnHurRstT, Secretary, Blackburn and District Hospital! 
Masagement Committee, Royal Infirmary, Blackburn. 


ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (A) at the 
Victoria Hospital, Romford, Essex (85 Beds). Salary £200 p.a. 
plus residential e moluments valued for superannuation purpose- 
at £150 p.a. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
R practitioners liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, with copies of recent references, 
forwarded to the Secretary of above Committee, 
square, Romford, by 28th August, 1948. 


Walsall 


Secretary, 


sent to the Superintendent, Roya! 


duties under Consultant 


should be forwarded 


stating age, qualifieations with 
with copies of 3 testimonials, to be sent 


should be 
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ROOKSDOWN HOUSE, PARK PREWETT HOSPITAL, Basing- 
STOKE. Required for full-time post in the Rooksdown House 
Plastic Surgery and Jaw Injuries Unit, a REHABILITATION 
OFFICER. Duties to include intramural supervision of 
occupational activities and ‘entertainment and extramural 
organisation of industrial rehabilitation and resettlement. 
salary will range from £350-—£650 p.a., according to experi- 
ence, plus travelling expenses. 

Applications, stating age, experience, and previous career, 
with references, to be sent to the Medical Superintendent, 
Rooksdown House, Park Prewett Hospital, Basingstoke, and 
received by 20th September, 1948. AS Sal 
RHYMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) at the 
County Infirmary, Tredegar. Period of appointment 12 months. 
Consolidated salary £325 p.a., full residential emoluments. 
The Infirmary is recognised for Part II training for C.M.B. 
examination. R practitioners eligible for H.M. Forces holding 
\ post, not considered. 

Applications should reach the Secretary, c/o The Temple of 
— and Health, Cathays Park, Cardiff, by Ist September, 
1g 5 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPAZDIC HOUSE SURGEON (B2), post now vacant. 
salary £250-—£300 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, should be sent 
to the Secretary -Superintendent. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. ROTHERHAM HOSPITAL, DONCASTER GATE, 
ROTHERHAM. (166 Beds.) Applications invited for following 
posts :— 

RESIDENT SURGICAL OFFICER (B1). Preference given 
to candidates holding a higher qualification in surgery or 
studying to obtain one. Salary £600 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding Bl or 
A post, not considered. 

SECOND CASUALTY OFFICER (A), Male or Female, post 
vacant now. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible fer H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials, to be sent at once to the Secretary- 
Superintendent. 


ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BIRCH HILL GENERAL AND MATERNITY HOSPITAL, 
7 (475 Beds.) Required, RESIDENT JUNICR 
MEDICAL OFFICER (A), medical. Salary 
£303 15s., rising to £353 15s. p.a., after six months’ satisfactory 
service. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post, considered, when appoint- 
ment will be for 6 months; otherwise not exceeding 1 year. 
Applications should be made as early as possible to the 
M.O.H., P.H. Dept., Rochdale. 

ris G. F. Smmonps, Town Clerk. 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TUBERCULOSIS AND INFECTIOUS DISEASES. Required, 
RESIDENT MEDICAL OFFICER (A) at the Marland Isolation 
Hospital, which post carries with it similar duties for the neigh- 
bouring Pulmonary Hospital (36 Beds), at which the diagnostic 
work and treatment is carried out for outpatients as well as 
inpatients. Salary £303 15s., rising to £353 15s. p.a., after six 
months’ satisfactory service. R practitioners ineligible for H.M. 
Forces or under 254 years not having held an A post, considered, 
va appointment will be for 6 months ; otherwise not exceeding 

year. 

Applications should be made as early as possible to the M.O.H., 
P.H. Dept., Rochdale. G. F. Smw™monps, Town Clerk. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
\pplications invited from registered medical practitioners, Male, 
tor following appointments :- 

ASSISTANT to Accident Surgeon (B2), vacant immediately, 
salary £300 p.a., full residential emoluments. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 15th 
September, 1948. Salary £150 p.a., full residential emoluments. 

RESIDENT ANASTHETIST (B2), vacant 27th September, 
1948. Salary £200 p.a., full residential emoluments. It is a 
ar resident anesthetist post for the purpose of taking 
the D.A. 

HOUSE SURGEON (A), vacant 4th October, 1948. Salary 
£150 p.a., full residential emoluments. 

HOUSE SURGEON (B2) to Gynecological and Obstetric 
Dept., vacant 4th October, 1948. Salary £200 p.a., full residential 
cmolaments. 

For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
t practitioners eligible for H.M. Forces holding A post, not 
considered for B2 posts. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. ; 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Required, SENIOR HOUSE SURGEON (B1), post vacant 
—. Salary £325 p.a., full residential emoluments. 
A her salary may be paid to applicants having more than 
usual experience. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 


Applications should be sent to the Secretary, Royal Lancaster 
Infirmary. 








z' 


36 





ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT ANASSTHETIST (B2), post vacant now. Salary 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to: W. CocKBURN, House Governor. 
ROYAL HOSPITAL, Wolverhampton. a under 
Royal Charter.) (500 Beds.) (General Hospital Branch—310 
Beds.) Required, HOUSE SURGEON (A). Sal £150 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoint- 
ment for 6 months. 

Applications to: W. CocKBURN, House Governor. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, RESIDENT SURGICAL OFFICER (B1}), 
post vacant 8th September. Applicants must have held house 
appointments, had surgical experience, and be Fellows of one 
of the Royal Colleges. Salary £350 p.a., full residential emolu- 
ments (possibly subject to adjustment later). R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, giving age, experience, and qualifications, with 
copies of 2 testimonials, should be sent to the Superintendent and 
Secretary, by 27th August. EY ha) i i 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, JUNIOR CASUALTY OFFICER (A), 
Male or Female, post vacant immediately. Salary £175 p.a., 
full residential emoluments. This officer will be responsible 
for the immediate treatment of all outpatient fracture and 
accident cases under the supervision of the Orthopedic Registrar 
and will attend the daily and weekly fracture clinic held by the 
Registrar and Orthopeedic Surgeon respectively. R practitioners 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications should be sent immediately to— 

R. MORRISON SMITH, C.A., F.H.A., 

Superintendent and Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Required, HOUSE PHYSICIAN AND CASUALTY OFFICER 
(B2), to take up duties immediately. Appointment for 6 months. 
Salary £200 p.a., board, residence, and laundry. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be sent without delay to 
the Secretary -Superintendent. dey a 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Required, HOUSE SURGEON (B2). Appointment for 6 
months. Salary £200 p.a., board, residence, and laundry. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent without delay to 
the Secretary -Superintendent. had 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (B2), Male or Female, vacant ist October, 1948. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, copies of 3 recent testimonials, immediately to Secretary, 
H. F. Donaxp, The Infirmary, Stamford. DSRS 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 

residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied -by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DoNALp, 
The Infirmary, Stamford. eS ree ais 
SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER, Male or Female, combining the duties 
of Gynecological House Surgeon (A), post vacant end of August. 
Salary £225 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment limited to 6 months. 

Applications to : O. C. HOWELLS, Secretary -Superintendent. 
SEDGEFIELD GENERAL HOSPITAL (E.M.S.). Required, House 
PHYSICIAN E.N.T. AND CASUALTY OFFICER (B2). 
Salary £200 p.a., plus usual residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. _ 








SEDGEFIELD GENERAL HOSPITAL (E.M.S.). (560 Beds.) 
Required, ORTHOPAZDIC HOUSE SURGEON (B2). Salary 
£200 p.a., plus usual residential emoluments and cost of living. 
Appointment in the first instance for 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CANE HILL HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS, COULSDON, SURREY. Required, ASSISTANT 
PHYSICIAN. Provisional salary £1000 p.a., subject to review. 
Candidates should possess the D.P.M. and preferably a higher 
qualification. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or Asylum Officers’ Super- 
annuation Act, 1909, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent (in envelopes endorsed “ Staff Appoint- 
ments ’’) to undersigned by 7th September, 1948, Canvassing 
will disqualify. 








>. G. BRAITHWAITE, Secretary of the Board. 
114, Portland-place, London, W.1. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board from experienced 
fully qualified Radiologists for appointment of a Part-time 
DIAGNOSTIC RADIOLOGIST for St. Luke’s Hospital, Guild- 
ford (450 Beds) and Farnham County Hospital (190 Beds). 
Salary £1600 p.a., inclusive to cover services estimated at 
9 half-days per week all told, of which 6 will be at St. Luke’s 
and 3 at Farnham Hospital. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and terminable by 3 months’ notice on either side. This appoint- 
ment was advertised by the Surrey County Council in June, 1948, 
at a lower rate of salary; doctors who applied at that time 
are invited to submit fresh applications if they so desire. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names of 3 referees, should be 
sent (in envelopes endorsed “ Staff Appointment ”’) to under- 
signed by 3lst August, 1948. Canvassing will disqualify. 

E. G.. BRAITHWAITE, Secretary of the Board. 

11A, Portland-place, London, W.1. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Part-time ANASSTHETIST at St. Luke’s Hospital, Guildford 
(450 Beds). Salary £1200 p.a., inclusive to cover services 
estimated at 6 half-days per week, including regular sessions 
at the Hospital and attendance on occasions of emergency, but 
the amount of work may be increased and the scope of the 
appointment extended. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947, and ter- 
minable by 3 months’ notice on either side. The appointment 
was advertised by the Surrey County Council in April, 1948, 
at a lower rate of salary; doctors who applied at that time 
are invited to submit fresh applications if they so desire. 
Preference given to candidates who, in addition to the D.A., 
hold a higher medical qualification. 

Applications, stating age, qualifications, experience and 
present appointment, aud giving names of 3 referees, should be 
sent (in envelopes endorsed “ Staff Appointment”) to under- 
signed by 3ist August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 

__ 114, Portland-place, London, W.1. 

SCOTTISH NATIONAL BLOOD TRANSFUSION ASSOCIA- 
TION and EASTERN REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with suitable 
qualifications and experience for the joint position of REGIONAL 
DIRECTOR of the East of Scotland Blood Transfusion Service 
at Dundee, and ASSISTANT PATHOLOGIST at the Dundee 
Royal Infirmary. (Present holder of the appointment is also a 
Demonstrator in the Pathology Dept. of the University of 
St. Andrews.) Salary for joint position £1000-—€30-£1400 
maximum, subject to review when scales of remuneration in the 





National Health Service (Scotland) have been fixed. The 
appointment will be superannuable. 
Applications in writing, stating age, qualifications, and 


experience, with the names and addresses of 3 referees, should 
be sent by 21st Aucot, 1948, to CHARLES S. GuUMLEY, W.S., 
Secretary, The Scottish National Blood Transfusion Association, 
10, Duke-street, Edinburgh, 1. 
SALOP COUNTY COUNCIL. Applications invited for appoint - 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connexion with the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and preference 
given to applicants who have been approved for the purposes 
of giving certificates under the Mental Deficiency Acts, and 
the ascertainment of ‘‘ Handicapped Pupils.” Salary scale 
£675, by annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on the scale will depend upon 
previous experience. Successful applicant expected to provide 
a car, and travelling and subsistence allowances paid on the 
County Council scale. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1947, and the 
successful candidate required to pass medical examination. 

Forms of application with the conditions of service may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 11th 
September, 1948. WILLIAM TAYLOR, County Medical Officer. 

College Hill House, Shrewsbury, 10th August, 1948. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTFE ROYAL INFIRMARY, SUNDERLAND. (312 Beds.) Required, 
E.N.T. AND CASUALTY HOUSE SURGEON (B2), post 
vacant immediately, and tenable for 6 months. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A posts not considered. 

Applications, as soon as possible, stating experience and 
with copy testimonials, to 

F. DAGNALL, Royal Infirmary, Sunderland. 

SHEFFIELD NO. | MANAGEMENT COMMITTEE. Applications 
invited from duly qualified medical Women for post of ASSIS- 
TANT MEDICAL OFFICER (B2)at Nether Edge Hospital. Basic 
salary £300 p.a., full residential emoluments. Principal duties 
will be in the Maternity Dept., which deals with approximately 
1000 cases p.a. There are also about 200 medical patients in 
the Hospital and appointee required to assist in these wards. 

Applications to be addressed as soon as possible to the Medical 
Superintendent, Nether Edge Hospital, Sheffield, 11. 


SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR ASSISTANT PATHOLOGIST, _non- 
resident, at the City General Hospital. Sheffield (1050 Beds). 
Salary £600-£100—-£800 p.a. Previous experience in pathology 
desirable but not necessary. It would be an advantage if 
applicants have already held previous resident posts. The 
post is suitable for a practitioner who has decided to specialise 
in pathology. R practitioners eligible for H.M. Forces holding 
A or B post, not considered. 

Applications should be sent immediately to the Director, 
Pathological Laboratory, City General Hospital, Sheffield, 5. 














STAFFORDSHIRE COUNTY COUNCIL. Public Health Depart- 
MENT. Applications invited from registered medical practi- 
tioners possessing a D.P.M. for appointment of COUNTY 
PSYCHIATRIST, and appointee will be on the staff of the 
County Medical Officer of Health, to whom he will be responsible 
for the organisation of the mental health services under the 
National Health Service Act, 1946, and, in addition, will under- 
take duties in connexion with the school health service. Salary 
scale in accordance with the modified interim Askwith award, 
i.e., £975 p.a., by biennial increments of £50 and a final incre- 
ment of £37 10s. to £1162 10s. p.a., plus a cost-of-living bonus 
Candidate appointed required to provide a car and will be paid 
allowances in accordance with the County Council’s scale. 
Appointment, which will be terminable by 3 months’ notice 
in writing on either side, will also be subject to Local Govern- 
ment and Other Officers’ Superannuation Act, 1937, in which 
connexion successful candidate required to pass medical examina- 
tion and produce his or her birth certificate. 

Applications, stating age, qualifications, and experience, wit): 
copies of 1-3 recent testimonials, should reach undersigned 
by 6th September, 1948. Canvassing, directly or indirectly, wil! 
disqualify, and all-applicants must state whether, to their 
knowledge, they are related to any member or senior officer of 
the County Council. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 6th August, 1948. 
STAFFORDSHIRE COUNTY COUNCIL. Lichfield Rural District 
COUNCIL. Applications invited for joint whole-time appoint 
ment of AREA MEDICAL OFFICER of the County Council 
and MEDICAL OFFICER OF HEALTH of the Lichfield Rural 
District Council (estimated population 34,400): the estimated 
population of the area for County Council purposes is 90,500, 
and appointee will be centred on Lichfield. Salary scale £1200 
p.a., by annual increments of £50 to maximum of £1350 p.a.. 
and a cost-of-living bonus payable in addition. Selected candi- 
date required to provide a motor-car, the allowances for which 
will be in accordance with the County Council scale. Applicants 
must be fully qualified medical practitioners holding the D.P.H.. 
and preference given to those with administrative and othe: 
experience in general public health and maternity and child 
welfare duties. Appointee will, as regards his duties as Area 
Medical Officer, act under the direction of the County Medical 
Officer of Health, and be required to perform such duties as 
may from time to time be prescribed. As regards his duties as 
Medical Officer of Health, he will be subject to the sole contro! 
and direction of the Local Sanitary Authority. Joint appoint 
ment subject to provisions of Local Government Superannuation 
Act, 1937. Buccessful candidau. required to pass medical exami 
nation and produce his birth certificate. It will be subject to 
the approval of the Ministers of Health and Education, and also 
as far as the office of Medical Officer of Health is concerned, to 
the provisions of the Sanitary Officers (Outside London) Regula- 
tions, 1935, and terminable by 3 months’ notice in writing on 
either side, with the consent of the Minister of Health. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to him by first post, 
9th September, 1948, with copies of 1—3 recent testimonials. 

. . Evans, Clerk of the County Council. 
G. K. PULLEN, Clerk of the 
Lichfield Rural District Council. 

County Buildings, Stafford, 12th August, 1948. f 
AMENDED ADVERTISEMENT 
ST. LUKE’S HOSPITAL MANAGEMENT COMMITTEE, 
MIDDLESBROUGH. ASSISTANT PHYSICIAN (B11). The 
establishment of this post has been authorised by the Committee, 
and the salary will be £705 p.a., by annual increments of £50 
to £805. In addition a cost-of-living bonus of £60, payable, and 
a further £50 if successful applicant possesses a D.P.M. or 
equivalent qualification. A small flat is available, and full 
residential emoluments valued for superannuation purposes at 
£150 p.a, are provided. The Hospital is carrying out all modern 
forms of psychiatric treatment and is extending its services 
rapidly. A Consulting Staff attends regularly. Full laboratory 
facilities are available and an Electro-encephalographic Dept. 
is now being set up. There will also be facilities for university 
study, and the successful applicant will have an excellent 
opportunity of acquiring experience in all branches of psychiatry. 
R practitioners eligible for H.M. Forces holding Bl or A_ post, 
not considered. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, with full details of qualifications and experience, 
with the names and addresses of 2 referees, should be sent as 
soon as possible to the Physician-Superintendent, St. Luke’s 
Hospital, Middlesbrough. hence 
SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend- 
ON-SEA BRANCH. Applications invited from suitably qualified 
persons (Male or Female) for appointment of ASSISTANT 
RADIOLOGIST (B11). Preference given to candidates possess- 
ing the D.M.R. This is a whole-time non-resident appointment 
and initially the salary will be £750 p.a., but this may be subject 
to review when the Spens recommendations are implemented. 
Suitably qualified R practitioners holding B2 appointments 
may apply. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications, 
experience, to be sent as soon as possible to- 

JoHN WILLIAMS, Secretary, 
Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex. : Jf 
ST. ANDREW’S HOSPITAL, Northampton. Applications invited 
for appointment of Whole-time PATHOLOGIST. Candidates 
should have had wide pathological experience with interest in 
neuropathology. Salary £1250-—£1500. Residential accommo- 
dation available if desired. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to Medical 
Superintendent. 
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STANNINGTON SANATORIUM, Morpeth, Northumberland. 
Required, ASSISTANT MEDIC AL OFFIC ER (B1). The 
patients are children suffering from all forms of tuberculosis, 
average beds occupied 160. Salary £350 p.a., plus full emolu- 
ments. Suitably qualified practitioners holding B2 appoint- 
ments invited to apply. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. The post would give 
valuable experience to medical Men or Women intending to 
specialise in peediatrics. 

Applications to be sent to the Medical Superintendent. 
SALISBURY HOSPITAL MANAGEMENT COMMITTEE. Salis- 
BURY GENERAL INFIRMARY. Required, RESIDENT ANX®S- 
THETIST (B2), post vacant immediately for 6 months. Salary 
£200 p.a., with board residence. R practitioners eligible for 
H.M. Forces holding A posts, not considered. 

Applications should be sent immediately to the Secretary, 

Salisbury Hospital Management Committee, The General 
Infirmary, Salisbury. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 
Beds.) Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications to be sent immediately to— 

C. Lawson, Secretary-Superintendent. 

SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Applica- 
tions invited from Female registered medical practitioners for 
posts of HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A). Appointments for 6 months commencing Ist September, 
1948, and the salaries are £200 each p.a., board, residence, 
laundry, &c. Practitioners within 3 months of qualification 
may also apply. 

Applications, stating age and qualifications, with testimonials, 
to be sent immediately to the Secretary. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) 
Required, SECOND RESIDENT MEDICAL OFFICER, post 
vacant 22nd September. Salary £150 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. Special preference given to those intend- 
ing to specialise in pediatrics. Hospital recognised by the 
Conjoint Board for the D.C.H 

Applications, should state age, qualification with dates, and 
nationality, with 3 testimonials, and“be posted to reach the 
Secretary, by 30th August. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON RBOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required HOUSE PHYSICIAN 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. F orces 
holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
present post, with copies of 2 recent testimonials, should be 
sent immediately to the Secretary. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.). Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating aga qualifications with dates, and 
present post, with copies of 2 recent testimonials, should be 
sent immediately to the Secretary. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Required, ANASSTHETIST (B1), non-resident, at the 

Royal South Hants and Southampton Hospital (290 Beds). 

Post is suitable for practitioners who have recently acquired 

or are reading for the D.A. Salary £700 p.a. Appointment 

for 6 months in the first instance. R practitioners eligible for 
Forces holding B1 or A post, not considered. 

“Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be submitted to the 
Secretary of the Committee, c/o The Royal South Hants and 
Southampton Hospital, by 1th September, 1948 


TINDAL GENERAL HOSPITAL, Aylesbury, Srey (280 Beds.) 
Required, HOUSE PHY SICIAN (A), Male, for 6 months. 
This post offers good facilities for postgraduate study in general 
medicine, especially chest diseases. Salary £200 p.a., full resi- 
dential emoluments. Practitioners under 254 years not having 
held an A post, considered. The vacancy may be filled by an 
R practitioner now holding an A post, if ineligible for H.M. Forces, 
aac. case it will rank as a B2 appointment with a salary of 
£250 p.a 

Applications, stating age, nationality, qualifications, date free 
to commence duty, and giving naimes of 2 referees, to the Medical 
Superintendent by 28th August, 1948. 


UNIVERSITY OF SHEFFIELD. Applications invited for post “of 
Full-time TUTOR IN MEDICINE, to begin duties as soon as 
possible. The Tutor will be required to devote his whole time 
to serving the University as Tutor in Medicine. His duties will 
include : (i) The instruction of medical students in the principles 
and practice of medicine by bedside tuition and by tutorial 
groups and classes; (ii) the prosecution of research ; and may 
include (iii) the instruction of dental students in the principles 
of medicine. Arrangements made for the Tutor to be given 
appropriate clinical status in the United Sheffield Hospitals, 
and he will share in the general work of the Clinical Units of 
the University Dept. of Medicine. Salary range from £650-£850 
p.a., depending upon the experience and seniority of successful 
candidate, with superannuation provision under the F.S.S.U., 
and family allowance. 

Applications (4 copies), with the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
undersigned ‘(from whom further particulars may be obtained) 
by 11th September, 1948. A. W. CHAPMAN, Registrar. 
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UNIVERSITY OF ABERDEEN. The University Court will shartly 
proceed to the appointment of a LECTURER IN EXPERI- 
MENTAL PHARMACOLOGY within the Dept. of Materia 
Medica. Salary £600—-£750 or £750-£900, according to qualifica- 
tions and experience, plus children’s allowance and F.S.8.U 

Applications should reach the Secretary (from whom forms 
of application and conditions of appointment may be obtained) 
by 15th September, 1948. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNITED BIRMINGHAM HOSPITALS. Required, Resident 
CLINICAL PATHOLOGIST (Male) at the General Hospital, 
Birmingham. Previous experience is not essential, but appli- 
cants should have held a resident hospital appointment. 
Salary £150 p.a., rising to £200 p.a. after 6 months’ service. 
Appointme nt for 12 months, renewable. Further particulars 
can be obtained from the Director of the Clinical Pathologica] 
Services Successful candidate, if liable for service with 
H.M. Fore es, will require the approval of the Central Medical 
War Con mittee. 

Applications, stating age, nationality, and full details of 
qualific is _ with recent testimonials, to be sent as soon as 
possible to : HURFORD, Secretary 

The Ant ilisehee th Hospital, Birmingham, 15. 


UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL, 7. Required, HOUSE 
SURGEON (A ), E.N.T. and orthopzediec, for a period of 6 months. 
The post qualifies the holder to submit name for the examination 
of the D.C.H. Salary £120 to £180 p.a., according to experience, 
full residential emoluments. R practitioners ineligible for H.M 
Forces or under 25} years not having held an A post, considered. 

Applications, end the name of a referee, should be sent to the 

Secretary immediately. 
UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, HESWALL, CHESHIRE. RESIDENT MEDICAL 
OFFICER (B1) at the Heswall (Countyy Branch (242 Beds). 
Applicants should have held house, appofitments and had 
special experience in diseases of children. Salary £500 p.a. 
R practitioners eligible for H.M. Forces holding A or Bl post, 
not considered. 

Applications, with copies of 3 recent testimonials and name of 
referee, to Secretary, ve al Liverpool Children’s Hospital, 
Myrtle-street, Liverpool, , immediately. 

UNITED OXFORD HOSPITALS. Oxford Eye Hospital in asso- 
ciation with THE ROYAL BERKSHIRE HOSPITAL, READING. Appli- 
cations invited from registered medical practitioners, with some 
previous experience, for appointment of OPHTHALMIC 
HOUSE SURGEON (B2), vacant Ist October, 1948. Appoint- 
ment for 6 months at the Oxford Eye Hospital, followed by 
6 months at the Royal Berkshire Hospital, and successful 
candidate will then be eligible for appointment as Senior Resident 
Officer (B1) at the Oxford Eye Hospital for 6 months. Salary 
commences at £200 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A posts, not considered. 

Applications, with the names of 2 referees, should be sent as 

soon as possible to: A. G. E. SANCTUARY, Administrator. 


UNITED NEWCASTLE UPON TYNE HOSPITALS. Required, 
SURGICAL REGISTRAR to E.N.T. Dept. Successful candidate 
will receive ample clinical experience in outpatient and inpatient 
work, and will be responsible for clinical emergency duty. 
This is the teaching hospital of the University of Durham and 
successful candidate will be required to teach in his subject 
principally at the Royal, Victoria Infirmary. The post would 
offer scope to prepare for higher degrees. Applicants should 
have held house appointments. Appointment for 1 year renew- 
able with a maximum of 3 years. Salary £400 p.a., non-resident. 

Applications, giving age, naticnality, experience, and qualifi- 
cations, with the names and addresses of 3 referees should be 
sent by 4th September, rg to— 

W. SANDERSON, House Governor. 
Royal Victoria Infirmacy, Newcastle upon Tyne. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE, 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH. 
Applications invited from registered medical practitioners with 
considerable experience in obstetrics for the full-time appoint- 
ment of REGISTRAR in the Dept. of Obstetrics and Gynecology. 
Salary £800 p.a., with emoluments. The Hospital has a 
Maternity Unit of 60 Beds which is the main centre for the 
treatment of abnorual midwifery in the county, and it is 
similarly the main centre for radiotherapy. Duties may include 
attendance at other hospitals and centres established in the area 
of the Hospital Management Committee. 

Applications, with copies of testimonials, should be addressed 
by 4th September, 1948, to the undersigned, from whom further 
details may be are a 

J.C. FIELD, Secretary-Superintendent. 


WESTMINSTER no (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER required for duties commencing as soon as possible. 
The Home receives patients in an early stage of convalescence 
from Westminster and other London hospitals. Salary £350 p.a., 
resident ; appointment tenable for 6 months in the first place, 
renewable for a further 6 months. 

Applications, with copies of 2 recent testimonials, should be 
submitted as early as possible to— 

CHARLES M. Power, House Governor and Secretary. 
Westminster Hospital, London, S.W.1. 














WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURG EON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anzsthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8., 

House Governor and Secretary. 
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WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
tequired, HOUSE SURGEON (A) with responsibility for E.N.T. 
ind general surgical cases, vacant mid-September. Salary 
£200 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. Appointment 
1ormally for 6 months. 

Applications, stating age, nationality, qualifications, with 
pies of 3 recent testimonials, should be addressed to the 
nee wt eS a ee ee 
WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. DORSET COUNTY HOSPITAL, DORCHESTER (122 Beds) ; 
DORCHESTER ISOLATION HOSPITAL (33 Beds); DAMERS HOUSE, 
DORCHESTER (113 Beds). Required, RESIDENT SURGICAL 
OFFICER (B1), Male, to above Hospitals, totalling 268 Beds. 
Appointment involves general surgical and casualty duties 
including maternity), and the supervision of 2 Junior House 
Officers. Salary £400 p.a., full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. To a practitioner eligible for H.M. 
Forces appointment limited to 6 months, otherwise 1 year. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be addressed to the Secretary, 
West Dorset Group Hospital Management Committee, Dorset 
County Hospital, Dorchester, immediately. 

WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WEYMOUTH AND DISTRICT HOSPITAL. Required immedi- 
ately, HOUSE PHYSICIAN or HOUSE SURGEON. £200 
per year, plus emoluments. R practitioners, ineligible for H.M. 
Forces or under 25 years not having held an A post, considered. 


Applications to the Secretary, Weymouth and District 
Hospital, Weymouth. 
WEST HERTS HOSPITAL, Hemel Hempstead. (169 Beds— 


4 Residents.) Required. CASUALTY OFFICER AND HOUSE 
SURGEON (A or B2). Salary £225 p.a., plus board and lodging. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications should be addressed to the Secretary, West 
Herts Group Hospital Management Committee, 9, Rickmans- 
worth-road, Watford. 

WELSH REGIONAL HOSPITAL BOARD. Diploma in Tuberculous 
DISEASES. POSTGRADUATE APPOINTMENTS. Applications invited 
from duly registered medical practitioners for appointments of 
POSTGRADUATE ASSISTANT TUBERCULOSIS OFFICERS 
to be attached to tuberculosis hospitals and clinics in Wales. 
Appointments are limited to 1 year, and during their tenure 
successful candidates will be expected to take the postgraduate 
course in the Welsh National] School of Medicine, leading to the 
Diploma in Tuberculous Diseases (Wales), and to sit the 
examination therefor. Particulars of fees and regulations for 
this course may be obtained from the Secretary, Welsh National 
School of Medicine, The Parade, Cardiff. Applicants must 
have held a house appointment in medicine or surgery at a 
general hospital for at least 6 months and also have obtained 
residential experience in tuberculosis or have engaged in work 
accepted by the Senate as equivalent thereto., Duties can be 


commenced between October, 1948, and January Ist, 1949. 
Remuneration £450 for the whole year. 
Applications, stating age, qualifications, experience, Xc., 


with copies of 3 recent testimonials, should reach undersigned 
by Ist September, 1948. 
N. TATTERSALL, Regional Tuberculosis Physician. 
Memorial Offices. Cathavs Park, Cardiff. 
WORTHING GKOUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
SURGEON (A). Salary £175 p.a., residential emoluments are 
payable. R practitioners, ineligible for H.M. Forces or under 
25% years, not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months. 
Applications should be sent 
Governor, Worthing Hospital. ‘ 
A. V. OAKTON, Secretary-Administrator. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
COUNTY INFIRMARY, CARMARTHEN, (102 Beds—-Visiting Specialist 
Staff.) Required, RESIDENT SURGICAL OFFICER (B1), 
post vacarit 14th September. 2 other Resident Medical Staff. 
Salary £450 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A posts, not considered. 
Applications to: A. W. Younes, Secretary. 
WOKING CHERTSEY HOSPITAL MANAGEMENT COM- 
MITTEE. WOKING VICTORIA HOSPITAL, GENERAL. (62 Beds.) 
Required, RESIDENT MEDICAL OFFICER, (A), Male or 
Female, post vacant now. Salary £150 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 
Applications to be addressed to the Secretary, 
Victoria Hospital, Surrey. a eS Bat gt ERE 
WINDSOR GROUP (NO. 4) HOSPITAL MANAGEMENT 
COMMITTEE. CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, 
MAIDENHEAD, BERKS. Required, OBSTETRICAL REGISTRAR 
(B1). The present holder of the appointment is leaving to take 
up a post abroad. Previous postgraduate experience in obstetrics 
essential and a senior qualification will be considered an gdvan- 
tage. Salary £550 p.a., plus full residential emoluments. The 
post is tenable in the first instance for a period of 6 months, 
but may be renewed for a further period. Duties to commence 
early September. There are at_present 34 maternity beds and 
15 gyneecological bedtand duties include antenatal and post- 
natal clinics in the neighbourhood. R practitioners holding 
B2 posts may apply. R practitioners eligible for H.M. Forces 
holdi B1 or A post, not considered. : 
‘Applications, in writing, stating age, qualifications, experience, 
with names of 2 referees, should be forwarded immediately to 
Assistant Secretary. 


immediately to the House 


Woking 





WESTERN REGIONAL HOSPITAL BOARD. Hawkhead Mental 
HOSPITAL, GLASGOW, S.W.3. Required, JUNIOR ASSISTANT 
MEDICAL OFFICER (B1). Salary scale £500-£50-£600, plus 
full residential emoluments valued at £150 p.a. R practitioners 
eligible for H.M. Forces holding Bl or A pogt, not considered. 
Teaching hospital with facilities for research. 

Applications, stating age, whether married or single, and 
giving full details of medical qualifications, &c., should be 
addressed to the Physician-Superintendent, Hawkhead Mental 
Hospital, 510, Crookston-road, Glasgow, S.W.3. 

WORCESTER ROYAL INFIRMARY. Applications invited for 
following appointments :— 

RESIDENT ANASSTHETIST AND E.N.T. HOUSE SUR 

GEON ,(B2), vacant now. 

HOUSE SURGEON (B2), vacant now. 

Appointments for 6 months. Salaries £350 p.a., usual resi 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. 

WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. GROUP NO. 18 (BIRMINGHAM REGION). 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), to commence Ist September, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed 
to: JoHN O. Rosrns, Secretary. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. Applications 
invited from registered medical practitioners for following posts :- 

SENIOR HOUSE SURGEON (B2), vacant 3ist August, 1948. 
This appointment is for 6 months at a salary of £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

HOUSE SURGEON (A), now vacant. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered, 
when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to 

T. W. Hurst, General Superintendent and Secretary. 
WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
(National Health Service Act, 1946.) WAISALL GENERAL 
HOSPITAL. (181 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1). Salary £300 p.a., plus full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. 

Applications should be forwarded to the Secretary, Walsall 

General Hospital. 
WARRINGTON AND DISTRICT HOSPITALS MANAGEMENT 
COMMT’ i WARRINGTON INFIRMARY. Required, SENIOR 
HOUS SURGEON (B2), Male or Female. Salary £250 p.a., 
full residential emoluments. Limited to 6 months to R prac- 
titioners liable for service with H.M. Forces. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Apply to Superintendent at once. 

WEST MIDDLESEX HOSPITAL, Isleworth, Middlesex. Required, 
3 MEDICAL REGISTRARS (B1), with higher qualifications 
in this specialty. R practitioners holding B2 posts may apply; 
those eligible for H.M. Forces holding Bl, not considered. 
Appointment normally 1-2 years; subject to medical examina- 
tion and 1 month’s notice. Salary £600—£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.). Any fees received to be paid 
to the South-West Middlesex Hospital Management Committec 
on behalf of the North-West Metropolitan Regional Hospital 
Board. 

Applications to Medical Director at Hospital, stating age, 
qualifications, experience, with copies of up to 3 recent testi- 
monials. Closing date 30th August, 1948. ‘ 
WEST MIDDLESEX HOSPITAL, Isleworth. Casualty Officer, 
required by 8th September, for admissions in Casualty Dept. 
Must have held medical and surgical] house posts. R practitioners 
holding B2 posts may apply: those eligible for H.M. Forces 

holding B1 post, not considered. Salary £350 p.a., plus £100 p.a. 
non-resident allowance and any temporary bonus (now £60 p.a.). 
Whole-time 6-12 months’ appointment. Medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 28th August (quoting E.882.L.). 

YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, pest vacant 11th September, 
1948. Salary £175 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 
Applications to be sent immediately to- 
J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
SURGEON (B2), Male or Female, whose main duties are in 
the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist October, 1948. 

Applications to be sent by 3lst August, 1948, to— 

Re J. R. MACKRILL, General Superintendent. 

SEDGEFIELD GENERAL HOSPITAL. (E.M.S.) Required, urgently, 
Holiday LOCUM for period of 1 month commencing on or about 
Ist September. Salary 12 guineas per week. 

Applications to be addressed to the Medical Officer-in-Charge, 

Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 
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CAPE HOSPITAL BOARD. Applications invited for post of 
ORTHOPADIC SISTER at the Princess Alice Home of 
Recovery for Children at Retreat, near Capetown, South Africa. 
The emoluments attaching to the position are: Salary scale 
£225 p.a. by 1 incrgment of £15—£€240 p.a. and thereafter by 4 
annual increments® of £20—£320 p.a. Living-out allowance 
£90 p.a. Uniform £15 p.a. Cost-of-living allowance £44 p.a. 
Special orthopeedic allowance £30 p.a. This appointment is 
governed by the Hospital Board Service Ordinance No. 19 of 
1941 as amended from time to time and by the regulations 
framed thereunder. Passage out paid. %3 years’ agreement. 

Applications, stating age, training, and experience, with 
copies of 1-3 testimonials, must be in the hands of undersigned 
by 15th September, 1948. Davis & Soper, Ltd., 

Agents of the Cape Hospital] Board. 

52/54, St. Mary Axe, London, E.C.3, 9th August, 1948. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. University College, 
Ibadan, is being developed as one of the two autonomous 
university colleges in West Africa. Applications invited for 
appointment to the HEADSHIP of the Dept of Gynecology 
and Midwifery at the College. According to qualifications and 
experience, the successful candidate will be appointed as 
Professor, at a salary of £1500 p.a. (plus £450 p.a. expatriation 
allowance for a person not domiciled in West Africa), or as a 
Senior Lecturer on salary scale £1000 p.a. (plus £300 p.a. 
expatriation allowance) rising to £1350 p.a. (plus £400 p.a. 
expatriation allowance). Superannuation arrangements similar 
to F.S.8.U. Free passages for appointee and for wife provided 
on appointment and on leave. 

Applications (6 copies), giving full particulars of academic 
experience, and qualifications, and the names of 3 referee 
should be addressed before Ist October, 1948, to the Secretary, 
Inter-University Council for Higher Education in the Colonies, 
8, Park-street, London, W.1, from whom further information 
may be obtained. 


COOK HOSPITAL BOARD, Gisborne, New Zealand. Applica- 
tions invited for following full- time positions :— 
‘ORTHOPAXDIC SURGEON. It is desired that applicants 
should have higher surgical qualifications in addition to their 
qualifying degree. Salary £1300 (N.Z.) p.a., plus free unfurnished 
hou 












ise 

SU RGICAL REGISTRAR. Applicants should possess a 
degree of surgery régistrable in New Zealand. Salary £650 (N.Z.) 
p.a., rising to £850 by annual increments of £100. 

Full particulars concerning conditions af appointment fer the 
above positions will be supplied on application to the office of 
the High Commissioner for New Zealand, New Zealand House, 
The Strand, London. 

Applications, which close 30th September, 1948, should state 
age, nationality, and qualifications, and be accompanied by 
testimonials, are to be forwarded by air mail to the Managing 
Secretary, Cook ae Board, Gisborne, New Zealand. 

A. HARRIES, Managing Secretary. 


HOSPITALS aa Adelaide, South Australia. Deputy 
SUPERINTENDENT required for Northfield Mental Hospital. 
Salary up to £1200 p.a. House provided. Rent £104 p.a. 
Also RESIDENT MEDICAL OFFICERS. Salary up to £1000. 
Single quarters and board provided at £50 D.a. Passages paid 
also for wife and children (where applicable). 

Full details from Agent General and Trade Commissioner 
for South Australia, South Australia House, Marble Arch, 
London, W.1. 


THE VICTORIAN EYE AND EAR ~ HOSPITAL, "Melbourne, 
VICTORIA, AUSTRALIA. (A hospital for the treatment of eye, ear, 
nose, and throat conditions. Bed capacity 115. Outpatients 
attendances 80,000 p.a. Inpatient operations 3300 p.a. Resident 
Staff of 5 Medical Officers and 70 nurses.) Applications invited 
from qualified practitioners eligible for registration under the 
Medical Acts of the State of Victoria and who are British 
subjects for the position of RESIDENT MEDICAL SUPER- 
INTENDENT. Applicants should preferably hold a senior degree 
in general medicine or surgery. Successful applicant would be 
expected to live on the premises in quarters provided by the 
Hospital with board. Satisfactory applicant would ultimately 
become Permanent General Superintendent in complete charge 
of the Hospital, adequate secretarial and accountancy assistance 
being supplied. Previous administrative experience valuable. 
[Initial appointment for 3 vears, thereafter by mutual agreement 
for periods of 5 years. Commencing salary £1250 (Australian) 
p.a., increasing at rate of £150 p.a. to maximum of £1750 p.a. 

Applicants must furnish, to undersigned, following: name, 
age, sex, address, qualifications and dates thereof, previous 
appointments with dates, details of war service (if any), previous 
experience in administration and eye, ear, nose, and throat work. 
Applications must reach undersigned by 31st October, 1948. 

J. MILLAR, Manager and Secretary. 

Victorian Eye and Ear ewe: Victoria-parade, 

Melbourne, C.2, Australia. 

A copy of the pens Report of the Hospital for the year 
1946-1947 may be seen on application at the office of THE 
LANCET, 7, Adam-street, Adelphi, London, W.C.2, or by applica- 
tion to the Hospital direct. 


MEDICAL PROTECTION SOCIETY LIMITED. A vacancy “exists 
for SECRETARY of the above Society and the Council invites 
applications from registered medical practitioners. Post is 
whole time and subject to reappointment at the Annual 
General Meeting of the Society. Commencing salary not less 
than £1500 p.a., plus superannuation. 

Applications, stating age, experience, and qualifications, 
should be forwarded to reach the Society by 15th September, 
with the names of 3 persons to whom reference may be made, 
and should be addressed to the Chairman, The Medical Protection 
Socicty Limited, Victory House, Leicester- “square, London, 
W.C.2, and the envelopes marked “ Secretary.’ 











BUCKS COUNTY COUNCIL. Required for the months of 
September and October, a Temporary ASSISTANT SCHOOL 
MEDICAL OFFICER to undertake duties in connexion with 
school health services. Experience in this work an advantage, 
and it is essential that applicants should own and drive a car. 
Salary £675—-£25—€875, plus consolidated addition. Travelling 
and subsistence allowance on the C ounty Council’s scale, 

Applications in writing should be sent immediately to the 
County Medical Officer, County Offices, Aylesbury. 
EXECUTIVE COUNCIL FOR THE COUNTY BOROUGH 
OF PRESTON. (National Health Service.) Applications invited 
from doctors wishing to undertake general medical service in 
the County Borough of Preston area, to fill a vacancy which has 
arisen by the retirement of a doctor. Approximate number of 
persons on list of retiring doctor is 4000. 

Application forms can be obtained from undersigned, to whom 
they should be returned, with Form E.C.16, by 28th August, 1948. 

W. LEYLAND, Clerk of the Council. 

Overseers’ Buildings, Saul-street, Preston. 

WALSALL EXECUTIVE COUNCIL. Aimost immediate vacancy 
for general practitioner in well-established practice including 
midwifery and private work. Present panel list as at 14th 
August, 1948—1700 approximately. Option to purchase 
residence with vacant possession. Established surgery suite 
within premises. 

Applications to the Clerk, Walsall Executive Council, Hather- 

ton Buildings, Hatherton-road, Walsall, to be received by 
lith September, 1948. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications to Medical Director, stating age, qualifications 
experie . with copies of up to 3 recent testjmonials (quoting 
K.296.L. 
CISTER HOSPITAL. Hitchin, Herts. Laboratory Technician 
required. Must be member, should be associate, of Institute of 
Medical Laboratory Technology. Salary according to Joint 
Negotiating Committee scale. 

Apply to Pathologist. 


NORTHERN REGIONAL HOSPITAL BOARD (SCOTLAND): 
An ASSISTANT BACTERIOLOGIST with an honours science 
degree in bacteriology is required by above Board. Salary 
£500—£25—£750 p.a., with placing on scale according to qualifica- 
tions and experience. Post superannuable in terms of the 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948, and successful candidate required to pass medical 
examination. Appointee will be stationed at Inverness but 
must be willing to undertake field work and act at other centres 
as the Board may require. Travelling expenses and subsistence 
allowances according to the Board’s scales will be payable for 
periods of absence from headquarters on official duty. 

Applications, on schedules to be obtained from undersigned, 
with the names of 3 referees or copies of 3 recent testimonials, 
should be submitted by 15th September, 1948. 

A. M. FRASER, Secretary and Administrative Medical Officer. 

Raigmore Hospital, Inverness. 


NORTHERN REGIONAL HOSPITAL BOARD (SCOTLAND). 
An ASSISTANT BIOCHEMIST with an honours degree in 
science and special experience in biochemistry required by 
above Board. Salary £500—£25-—£750 p.a., with plac ing on scale 
according to qualifications and experience. Post superannuable 
in terms of the National Health Service (Scotland) (Super- 
annuation) Regulations, 1948, and successful candidate required 
to pass medical examination. Headquarters ‘ will be at 
Inverness. 

Applications, on schedules to be obtained from undersigned, 
with the names of 3 referees or copies of 3 recent testimonials, 
should be submitted by 15th September, 1948. 

A. M. FRASER, Secretary and Administrative Medical Officer. 

“Raigmore Hospital, Inverness. 

UNITED OXFORD HOSPITALS. Required, Technician in the 
Dept. of Electro-encephalography at Radcliffe Infirmary. 
Oxford. Preference given to candidates with experience, but if 
no such applicant is available the Committee will consider the 
appointment of a trainee who should possess a university science 
degree or, failing that, experience in, the use of radar. 

Applications, with - ‘<> of 2 referees, should be sent as 
soon as possible to: A. . E. SANCTUARY, Administrator. 

















ST. HELIER HOSPITAL, ‘aon. ‘Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The 
Hospital is a modern one within easy reach of both London and 
the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which is 
also recognised by the Central Midwives Board as a Part 1 
Training School. The Rushcliffe rate of salary is applicable 
with residence in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are intereste d and their parents. 


Austin Motor Company. Applications invited from medical prac- 
titioners preferably under 30 years of age for post of CASUALTY 
SURGEON in the Health Dept. of this firm. Salary £450 p.a., 
plus board and lodging. Appointment for 6 months, renewable 
up to 1 year. The work will be concerned largely with the 
treatment and rehabilitation of injur employees, in close 
collaboration with local hospitals, and offers an opportunity to 
a man studying for the F.R.C.S 

Apply, with names of 2 referees, to Chief Medical Officer, 
Austin Motor Company, Longbridge, Birmingham, 
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United Africa C Applicati invited from regis- 
tered medical practitioners for “post of SENIOR MEDICAL 
OFFICER to above Company, a large trading, manufacturing, 
and plantation organisation operating on the West Coast of 
Africa. He will be resident in Nigeria, but will be required from 
time to time to visit other West African Colonies. He will be 
responsible for the planning, development, and supervision of a 
health service for European and African employees in West 
Africa and their dependants. Candidates should possess the 
D.P.H. or the D.T.M. and should have had medical experience 
in the tropics, preferably in one of the Armed Forces. Emolu- 
ments include free passages to and from West Africa on appoint- 
ment and for home leave at the rate of one-fifth of coast tour, 
and the provision of housing and basic furniture. Membership 
of the Company’s superannuation fund will be a condition of 
employment. Preference given to candidates under 45 years 
ofage. Salary, which will be in accordance with age, experience, 
and qualifications, wil] be not less than £1750 p.a. 

Yo special application form is required ; the letters of applica- 
tion should therefore include full details of age, experience, and 
qualifications, with the names of 3 individuals to whom reference 
may be made. These should be addressed to the Principal 
Medical Officer, Unilever House, London, E.C.4, and should 
be submitted by 17th September, 1948 
Lever Brothers & Unilever Limited. ~“Kpplications invited from 
registered medical practitioners of either sex for full-time post 
of ASSISTANT MEDICAL OFFICER at the head office 
above. Successful candidate required to assist the head office 
Staff Medical Officer in the health supervision of a large clerical 
staff, a considerable proportion of whom are adolescents. The 
work will also include the medical examination of candidates 
for home and overseas appointments, the re-examination of 
employees and their families on home leave from both temperate 
and tropical climates and the health supervision of certain nearby 
small industrial units. Candidates should have a good standard 
of clinical medicine combined with an interest in preventive and 
industrial medicine. Salary will be in accordance with experi- 
ence, qualifications, and age, but will not be less than £900 p.a. 

Letters of application, which should include the names of 
3 persons to whom reference may be made and full details of the 
candidate’s training and career, should be submitted by 
Ist September, 1948, to the Principal Medical Officer, Unilever 
House, London, E.C.4. 
J. Sainsbury Ltd. Registered medical practitioner with an interest 
in industrial medicine is required by J. Sainsbury Ltd., for 
their central staff department on 3 afternoons per week. Dutie s 
consist mainly of medical examination of applicants for employ- 
ment and the follow up of health in relation to work. No 
medical treatment is given to employees. Remuneration at the 
rate of 44 guineas per session (maximum 24 hours duration). 

Applications should be made in writing by 3lst August, 1948, 

to ‘the Personnel Manager, J. OMe Lrp., Stamford House, 
Stamford-street, Blackfriars, S.E.1. 
Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equiv alent 
Service qualification and have had several years’ experience of 
general hospital pathological laboratory work. Experience of 
tropical work advantageots. Age not over 30. Attractive 
salary, plus generous allowance in local currency. Free pa 
out and home ; kit allowance.—Write, stating age and full details 
of qualifications and experience, quoting Department F.114 to 
Box 1337, at 191, Gresham House, E.C.2. 
Pathologist required for Middle East Oil Company. Under 35 years. 
Salary £1500 and allowances.— Write for particulars to: Box 
“ BJ.,” c/o J. W. Vickers & Co. LTD., 7/8, Great Winc hester- 
street, E.C.2. 
Urgent. Assistant, view to share, flat available in four months’ 
time, very busy working-class district, car provided for duties, 
commence at once, S.E. London.——Address, No. 141, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 











Young Lady (educated) requires part-time Secretarial Post, South 
Kensington‘or close. Good references.—Address, No. 139, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Resident Receptionist requires re-engagement with Doctor. 
Domesticated, practical, experienced dispensing (not qualified), 
and books. Willing to take complete charge, used to town and 
country practice.—Address, No. 140, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Brook-street, W.1.—Consulting-rooms to Tet, first-class establish- 
ment, day and night telephone service; luncheon room.— 
Further particulars, apply: ALisop & Co., 21, Soho-square, 
W.1 (GERrard 5847). 


Well-established Nursing-home for Sale, within 10 minutes Oxford- 
circus. 7 years’ lease, own operating-theatre, complete stock of 
linen and equipment. garage 2 cars.— Address, No. 138, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Unfurnished flat, W.1. Modern block, 2 reception rooms, 3 bed- 
rooms, 2 bathrooms, kitchen, &c. c.h. and ¢.h.w. , lift, porterage. 
Rent £650 p.a. 7 year lease, no premiiurii. BLAKE & 
Co., 106, Mount-street, W.1. : 
Channel Islands. Freehold in approximately 4 acres with 
uninterrupted sea views on the edge of St. Ouen’s Bay and 
near airport. A charming chalet type building containing 
19 bedrooms, 12 are self-contained (bath, w.c., &e.). Central 
heating and h. and c. throughout. Nearing completion after 
being modernised. Partly furnished. Make excellent recoupera- 
tive centre or nursing-home. Price £36,000.—For further 
particulars (principals only) telephone WELbeck 9196, mornings 
before 12 o’clock. 


Consulting Physician requires part-time ‘consulting-room Harley- 
street or district. Would furnish consulting- and waiting-room 
on sharing basis, or by arrangement.—Address, No. 142, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

















Maternity Home of high standing for Sale in residential area, 
busy district South Devon, registered for 12. Accommodation 
available to meet demand for considerable e xpans ion, maternity 
surgical, medical as desired by purchaser. Excellent financ ial 
record and prospects. Inquiries invited from substantial buyers 
with at least £3000 available, preferably more.—Inspected and 
recommended by National Association of Nursing Homes, 15, 
Castle-street, Exeter. 
Nursing-home, within 6 miles centre of Birmingham. Freehold 
property affording registered accommodation for 12 patients, 
to be Sold complete with furniture and effects. Offers invited 
—Box 142, Munpy, GILBERT & TROMAN, 86, New-street 
Birmingham. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel. Sunbury 2300), is 
staffed and equipped to undertake clinical pathological worl 
of all types, including hematology, bacteriology, biochemistry , 
histology, pregnancy tests, &c., for medical and dental practi 
tioners and hospitals. Outfits of specimen containers ar 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on applic ation to the Clinical Director. 
Is any retired Medical Man willing to take as paying Guest (for 
moderate fee) pleasant, friendly, musically-inclined young man 
(39), formerly epileptic, now almost entirely immune ?—Offer- 
Address, No. 143, THE LANCET Office, 7, Adam-street 
Adelphi, London, W.C.2. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 
Medical Card Cabinets in steel, capacity approximately 350 enve- 
lopes ; can be supplied in single cabinets or joined together as 
multiple units of any required size. Delivery from stock. Price 
38s. per cabinet, inclusive purchase-tax. Special sub-divided 
indexes can also be panne ll —KippDs BUSINESS SERVICE LT?., 
Pilgrim-street, Newcastle ; The Headrow, Leeds; Albert-road,. 
Middlesbrough ; Bridge-street, Bradford. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LTD 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Electro-medical Carbons in Stock, various sizes, also Electric 
Motors and Rotary Converters. Comprehensive stock. 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 
Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. W« 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 
Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.- 
Details from: H. A. MARKWICK, F.B.H.1I., 126A, High-street, 
Whitton, Twickenham, Middlesex (POP esgrove 7663). 
Oak Chairs with lift-out seats, polished light or dark oak, 
32s. 6d. each, sale price. Easy chairs from £6 10s. Spring 
interior mattresses, guaranteed, 2’ 6” £6; double size £9 9s. 
Estimates freely given for furnishing consulting-rooms, waiting- 
rooms, &c.—LESLEYsS, The Recommended Furnishers, 306-8, 
Euston- road, N.W.1 (Phone: EUSton 3671/2). 
Executors’ Sale. 30 h.p. 1936 Armstrong Siddeley saloon (navy blue), 
first-class condition and new tyres. Laid up during war. Mileagy 
38,000 only. £750.—MARTIN, Weald House, Burgess Hill 
Sussex. 
Alvis 14 h.p. Sports Saloon, 1939, perfect condition, 38 000 miles.— 
Offers to: Address, No. 137, THe LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Home Films Limited have available highly technical medical films 
of great interest to Physicians and Surgeons. Our 16 mm 
Mobile Sound Cine apparatus will show them anywhere.- 
Ring GERrard 5405/6 or write 77, Dean-street, W.1. 
By recommending the following Books to your patients much time 
will be saved in the giving of sex-instruction : ‘‘ Married Love ” 
(7s. 6d.), “* Wise Parenthood ” (6s.), and ‘“‘ Change of Life ”’ 
(7s. 6d.), by Marie C. Soewse, D.Se. At all ‘omeneed 
PutNAM & Co. LTD., 42, Great Russell-street, W.C. 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—-M. Harris, 15, Arkwright Mansions, 
Finchley -road, N.W.3 (’Phone : HAMpstead 7949). 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kensington, S.E.11. 


A. SHAW 


Medical Agent & Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, |! 
Telephones : Royal 8116 & 7480. After hours, Childwall 1994 
Telegrams : “Organic,"’ Liverpool 
VACANCIES FOR ASSISTANTS 
Indoor and outdoor Good salaries paid 
Locums Hospital Locums Ships Surgeons Appointments 
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While recovery of the peptic ulcer 


patient may be jeopardized by frustration, fear and 
chronic emotional crisis, it should not be threatened 
by constipation so common to ordinary alumina gels. 
The former may be inevitable. The latter is fortunately 
avoidable, for Gelusil* Antacid Adsorbent tablets do 
not constipate as does ordingry alumina. Free from 
this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection 


suspended, nor relief withdrawn, nor healing deferred. 





*TRADE MARK REG 


UlllamR NARNER and-L 


POWER ROAD, LON DON Ww 
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